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COMMUNICATIONS. 
INTERNAL HEMORRHOIDS—THEIR TREAT- 
MENT—A PLEA FOR CARBOLIC ACID.* 


BY T. J. HAPPEL, M. D., TRENTON, TENN. 


The pathology of hemorrhoids is too well un- 
derstood to need any comment—their causation is 
amatter with which every surgeon is familiar. I 
purpose confining myself to their treatment only. 

Gross, in his last edition, says: ‘‘ For the radi- 
cal cure of internal piles, the proper operation is 
ligation,’’ etc. This position is taken by Erich- 
sen, Druitt, Allingham, and in fact also by all 
of the older writers upon the subject. 

This mode of operating is superior to that of the 
knife or scissors, which should never be resorted 
to in the treatment of internal hemorrhoids; but 
tomy mind it has always been an unscientific, 
not to say an unsurgical procedure, to ligate a 
tumor and return the same within the rectum, 
and there leave the gangrenous mass, suppurating 
and slowly sloughing off—the patient suffering all 
the while this process goes on (from five to ten 
days) more or less pain ; sometimes so intense as 
“to resist large doses of opium,’’ and then fre- 
quently a slow convalescence, often complicated 
by the existence of long-continued and painful 
ulceration at the seat of one or more of the liga- 
tures, and then sometimes death from pyzmia, 
tetanus, constitutional disturbances, or from the 
drain from the ulcers above referred to. Fatal 
cases from this operation have been reported by 
many surgeons, among whom are Cooper, Brodie, 
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! Lee, Lane, and others. 
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Mr. 
cases of death from tetanus alone. 


Lane reports four 
Prof. Ashurst 

Mr. Henry 
Smith reports several fatal cases as having oc- 
curred in his own practice and in that of personal 


reports two from the same cause.. 


friends. 

The most favorable exhibit for the operation by 
ligation is that made by Mr. Allingham; but a 
close reader after Mr. A. will inevitably come to 
the conclusion that many of his cases of opera- 
tiens, when slow in recovering, were sent from the 
hospital to the country, and when they did not 
return for further treatment were covusilered 
cured; but such a conclusion can hardly |») con- 
sidered correct, inasmuch as many of those cases 
perhaps concluded, as is the habit of persons af- 
flicted with any chronic disease, that nothing 
could be done for them, and remained away in 
despair, or have gone to some other surgeon. 

The danger of septic poisoning in such an oper- 
ation, if there were no other danger, seems to me 
to be sufficient to deter any one from it, if any 
other operation is possible. We know that the 
rectum does absorb medicines when injected into 
it, and if medicines, why is there not always more 
or less danger of the absorption of the putrid ma- 
terial thrown off during the five or ten days occu- 
pied by the hemorthoids in sloughing off, to say 
nothing of the fine opportunity afforded for this 
absorption when the slough separates, leaving a 
healthy surface ready to absorb anything. 

One more objection to the operation is the lia- 
bility to a return of the disease, perhaps not at 
the site of the hemorrhoid removed, but adjacent 
I have in my mind cases in which such 


results followed within two years. 
53 ( he) 
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The operation by ‘‘clamp and cautery,”’ 


nally practiced by Mr. Cusack, of Dublin, and | 


then by Mr. Henry Lee, of London, and then | 
much more extensively by Mr. Henry Smith, of | 
the same city, is certainly a great improvement, 


at least upon theoretical grounds, upon the method 


by ligation. You remove with the knife or scis- 


sors, after clamping the tumor, that portion which, | 
in the method by ligation, is returned within the | 


rectum and left to slough off. 
at least one element of danger of death from py- 
emia or septicemia. 


The question might be asked, ‘‘Does not the | 
eschar left after the application of the actual | 
cautery give rise to the same danger that the 


method by ligation does?’’ 
degree, nor for half as long a time. 


that extent is suppuration greater; and whilst the 
time occupied in the sloughing process, after an 
operation by ligation varies, as claimed by its 
strongest advocates, from five days as the shortest 
to ten as the longest, the separation of the eschar 
left by the second method requires only from three 
to five days. 

Whilst the operation by clamp and cautery is a 
little more lengthy and tedious, the pain attend- 
ant upon it is no greater than in that by ligation, 
and in many cases less ; especially is the pain less 
in the first five days after the operation. 

In the operation by ligation the patient is con- 
fined to his bed, as a rule, for at least a week, 
whilst in the operation by clamp and cautery the 
confinement to bed does not usually extend be- 
yond the third day, and at the end of a week the 
patient is, as a rule, walking about. In this 
operation we have the same ulcerated surfaces to 
heal that are met with in the operation with the 
ligature, and hence an objection to the operation. 

I have performed the operation with success in 
several cases, and was often annoyed by the com- 
plaints of the patients about the long-continued 
discharge of mucus, muco-pus and blood from the 
rectum. 

One troublesome symptom common to both 
these methods of operative procedure as a se- 
quence of the operations, and very often present, 
is retention of urine. 

Of the two operations, it seems to me that 
there can or ought to be no hesitancy in choosing 
the latter, were nothing better offered. 

The operation by nitric acid is almost univer- 
sally condemned, except in the case of sessile 
tumors, which are small or moderate in size, of a 
bright red aspect, resembling a small strawberry, 
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origi- | composed of arteries, not veins. 


You thus remove | 
| to the plan of treatment upon a pamphlet read 
| before the Kentucky State Medical Society in 1878, 


Not to near the same | 
As the bulk | 
returned in the method by ligation is greater, to | 
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The most satis. 
factory, as to results, of all the operations per- 
formed’ for the radical cure of internal hemor. 
rhoids is that by the use of carbolic acid injec- 
tions. 

Mr. Allingham opposes the method, from having 
tried ‘‘the injection plan on some few cases, but 
the result was much pain, more inflammation 
than was desirable, a lengthy treatment, and the 
result doubtful.’’ He bases most of his objections 


by Dr. Matthews, of Louisville, Ky., in which Dr, 
M. endeavors to show that the injection of the 
pile is painful, and that death is to be feared from 
peritonitis, embolism, or pyemia. The operation 
at that time was in its infancy, and was no doubt 
done very unskilfully. No one now would think 
of injecting as much as ten or twenty drops of 
the solution of carbolic acid and glycerine. No 
wonder the pain was excessive and the inflamma- 
tion greater than was desirable. 

Dr. Gross, in the last edition of his great work, 
sets forth very plainly the modus operandi with 
carbolic acid, fixing the amount to be injected at 
from three to six drops. The smaller the quan- 
tity the better, and very rarely will it be found 
necessary to use more than that, except in very 
large tumors. The process of the cure is gener- 
ally that of shriveling up or mummification, occa- 
sionally sloughing. The larger the quantity of 
the acid, as a rule, the greater the amount of in- 
flammatory action likely to be set up, and the 
greater the probability of the tumor sloughing 
out. The weak solutions of the acid are objec- 
tionable on account of the bulk necessary to be 
used. Where only two, three, or four drops of 
the acid are slowly injected through as small 4 
needle as possible, the less in degree and rapidity 
is the inflammation, and the surer is the tumor 
to shrivel and gradually disappear. The mumni- 
fying process is attended with virtually no danger 
of pyemia—and it is extremely doubtful whether 
there has ever been a case of embolism from the 
operation. The action of the carbolic acid (two 
parts of the acid, to one of glycerine or olive oil) 
injected in small quantities into these tumors, 
seems to be altogether different, so far as produc- 
ing coagulation is concerned, from that of any 
other agent heretofore used. Other agents pro- 
duce this coagulation (clotting) of the blood con- 
tained in the veins or arteries of the tumor almost 
instantaneously, whilst the circulation through 
them is active, and hence the danger of embdl- 
ism, and the almost certainty of sloughing. The 
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carbolic acid, when injected in small quantities, 
appears to act directly upon the coats of the 
blood-vessels, ramifying through them, gradually | 
inflaming, and thickening them, thus producing a 
gradual narrowing of their calibres, decreasing in 

this way slowly, yet surely, the supply of blood 

and finally cutting it off altogether, so that the 

pile mummifies instead of sloughing. Where the 

larger quantities of the acid are injected the 

hole process is carried on so rapidly that the 

vessels are, so to express it, at once ligated or 

sealed up, and the tumor sloughs. In those cases 

operated on by myself I have never had one to 

slough—they have always shriveled. In the 

largest tumors I have never injected more than 

five drops of the carbolic acid and glycerine mix- 

tureof Dr. Gross. The fact that the tumor some- 

times sloughs cannot be used as an argument 

against the operation as this sloughing process 

always is met with in the operation by ligation. 

No progress is there made toward acure by that 

method of operating until the ligated portion of 

the tumor sloughs. If, then, in every case treated 

by carbolic acid injections, every tumor sloughed 

the patient would be in no worse condition than 

he would have been in had the tumors been 

ligated. The fact of suppuration and sloughing 

would weigh then equally against both, and 

would make an argument in favor of the clamp 

and cautery, where the tumor is entirely removed 

and nothing is left to slough except the cauter- 

ized line of tissue. But the facts in the treat- 

ment of hemorrhoids (internal) by hypodermic 

injections of carbolic acid are that-not more than 

ten per cent. of the cases properly treated even 

slough. The rule is that they are cured by shriv- 

tling up, due to the gradual cutting off of the 

supply of blood sent to them. 

In 1878, I operated by this method upon my 
first patient. The case was one of twenty years’ 
standing. He was unwilling to submit to the lig- 
ature, and agreed that I might inject. I chose 
the two largest tumors, carefully coated them 
over with cosmoline, and then applied it pretty 
thoroughly to the other tumor and the rest of the 
protruded and everted rectum. The tumors were 
nearly as large, each. of them, as small hen eggs, 
always protruded when the bowels acted, and 
had to be replaced by manipulations long con- 
tinued. Frequently the patient lost as much as 
apint of blgod at one sitting. 

linjected four drops of carbolic acid and gly- | 
terine solution into each tumor. The patient | 
complained of a pain resembling that produced 
by a bee sting, and continuing for five minutes. 
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After that, there was no pain of any consequence, 
and each day grew less. On the day after the 
treatment the patient went to some light work, 
and lost no time at all after that day. The tu- 
mors gradually decreased in size, mummifying 
slowly. The third tumor, not injected, underwent 
atrophy. At the end of a month the patient 
reported himself almost well, and at expiration 
of the second month as entirely cured, becoming 
relieved at the same time of a troublesome dys- 
pepsia. This same patient has been under obser- 
vation from that time till now, and never has 
been troubled at all since. 

My second case was operated on in August, 
1880. The history of it is almost identical with 
the first one as to duration, etc. The patient 
was utterly unfitted for anything, and would 
never consent to any operation as long as he could 
replace the tumors, which were always forced out 
beyond the sphincter of the rectum with each 
action. Finally, on one occasion having failed 
himself to replace them, and his family physi- 
cian not succeeding any better, he sent for me to 
operate on him, expecting me to use the clamp 
and cautery. Remembering the favorable result 
of the first case, I decided to inject. There were 
two large tumors and one small one. I injected 
the large ones each with four drops of the acid 
and glycerine, and then with difficulty replaced 
the protruded and swollen mdss. The injection 
of the first tumor gave almost no pain, but the 
needle being full of the acid when the point came 
in contact with the surface of the second hemor- 
rhoid, the acid spread over a small space and 
caused him to complain for a few minutes. After 
replacing, I then administered morph. sul. grs. 4 
hypodermically, and left him with directions to 
keep in bed three days and take a dose of mor. 
phie sul. gr. } every four hours if needed to 
produce freedom from pain. 

On the third day he was to move the bowels. I 
saw nothing more of him until I met him in town 
three weeks afterward, when he reported himself 
well. He said that he had suffered no pain, ex- 
cept when his bowels moved the first time; that 
he was able then to do more work than he had 
done in years. This patient I see frequently, and 
up to this date—nearly four years—he has had no 
trouble. Since those two cases I have operated 
frequently, with the same uniform good result. 

No tumor has ever sloughed out under my treat- 
ment. I attribute that result to the fact that I 
inject a very small quantity of the acid. I have 
operated on patients at my office, and have known 
them to get well without losing a half day even 
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from work. 
thirty years’ standing. The tumor would, 
the patient expressed it, drop out when he was 
simply walking about, and always protruded if 
he attempted to lift or carry any heavy weight. 
The treatment and progress was the same as in 
the other cases. 


Communications. 


In May, 1883, I injected a case of | ligature, or that by clamp and cautery, 


| 


as | 


| Vol. LI. 


One 
danger belonging to the operation by ligation 
’ 


' admitted and frequently referred to by Mr. Alling. 


The patient now reports that he | 


is entirely well, and that the only evidence of | 


ever having had any trouble with the rectum is | 


that one part of it feels rather gristly. This con- 
dition is no doubt due to the non-absorption of all 
the plastic matter thrown-out into the cellular 
tissue between the mucous and muscular coats of 
the rectum. 

In none of the cases that I have operated on 
have [ever had any excessive inflammation, or, 
as already said, any sloughing. The pain has 
always been slight at the time of the operation— 
similar to that produced by the sting of a bee, as 


expressed by most of the patients; and this pain | 


has been followed by a sense of relief, due to the 
anesthetic effects of the carbolic acid. 

I cannot see how peritonitis can be caused by 
the treatment, as suggested by Allingham and 
others, unless the acid were injected into the cel- 


| cicatrize. 
| the process of cure by astringent and other injec. 
| tions, or to dilate the rectum with a speculum, 


lular tissue of the pelvis by thrusting the needle | 


through the pile, and then through the muscular 
and peritoneal coats of the rectum; but such an 
operation would be inexcusable. 
only be carried to the base of the tumor. 
one with any skill at all can easily measure on 
the needle the proper depth to carry it—then and 
then only should the acid be ejected, and drop by 
The needle having been retained in 
withdrawn. I 


drop then. 
the tumor for a minute is then 
cannot see where the danger from embolism or 
pyemia can be nearly so great as in the other 
methods of operating. Granting, however, that 


The needle must | 
Any | 


there is danger from embolism, there is fully as | 


much danger from the same source in all surgical 
operations. If the large injections are used, we 
have a condition of things similar to that pro- 
duced by ligation of the tumor; for the blood ves- 
sels are closed almost instantly, and under such 
circumstances the one operation offers no danger 
not presented by the other. 


When the small in- | 


jections are used, 1M iij. to MLiv., the process can- 
| disturbances’ of the stomach, heart, brain, and 


not possiby involve any danger of embolism. The 
progress of the case toward recovery is that is of 
mummifying or shriveling, or, perhaps, more 
properly, atrophy begins. 

So far as pyemia is concerned, what has al- 
ready been written will show how little danger 


belongs, in my opinion, to the operation by in- 


jecting carbolic acid, as compared with that by | 


ham, and a number of cases reported in which jt 
occurred with almost fatal results, is that of see. 
ondary hemorrhage. The operation by carbolic 
acid injection is entirely free from this danger 
when injected in small quantities, so as to produce 
shriveling, not sloughing. 

So far as after-treatment is concerned in cages 
operated on by injecting carbolic acid, you will 


| need nothing except to cause the bowels to move 


every day, or every second day at least, unless 
the patient is debilitated, when it will be neces- 
sary to administer suitable tonics. 

This matter of after-treatment presents one of 
the great arguments in favor of the carbolic acid 


injection. In all of the other operations the after- 


| treatment is generally a matter of great impor- 


tance. An ulcerated surface is left to heal and 


It often becomes necessary to stimulate 


and make caustic or other applications directly to 
them. Nothing of this kind is necessary after 
the use of the acid, unless too much has been in- 
jected and the tumor has sloughed. This, how- 


| ever, is the exception, not the ruie. 


Another objection which can be urged against 
all the other methods of operating upon hemor- 


| rhoids, referred to in this paper, is the possibility 


of a stricture of the rectum, following and result- 
ing from the healing and cicatrizing of the ulcer, 
always in those operations produced, with the 
contraction of the rectum therefrom resulting. 

There can be no possible danger of such a re- 
sult after the method by injection, except in the 
few cases of sloughing of the tumor from the too 
free use of the acid. 


UTERINE AND OVARIAN REFLEXES. 


BY A. E. CALKINS, M. D., 

Of Bath, Clinton county, Mich. 
Nothing so perplexes the ordinary physician as 
making a correct diagnosis between inflammatory 
diseases of the organs of generation and idiopathic 


lungs. Very frequently indeed are we called 
to prescribe for a patient with all the symptoms 
apparently of gastritis, valvular digease of the 
heart, meningitis, or phthisis, for which we give 
the appropriate remedies indicated from every 
possible standpoint, and authorized by every im 
aginable theory of etiology, with no results what- 
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ever, excepting perhaps to further irritate the pa- 
tient and befuddle ourselves ; until at last, per- 
haps a more careful examination of the minutize 
and an appreciation of the more trivial symp- 
toms, with a greater or less admixture of miracu- 
lons chance, we are led to remedy some abnormal 
condition of the sexual organs, when an almost 
instantaneous happy result follows. 

Dr. Fothergill thus writes of these cases: ‘* All 
sorts of combinations of drugs are tried, and fail 
to procure any alleviation of the condition. The 
medical attendant is nearly worried out of his 
life, consultants are called in without avail, the 
friends of the patient are worked up to a state of 
feverish anxiety, the sufferings of the patient are 
not inconsiderable, and so the case wears on for 
weeks. Here the absence of local indications 
throws the medical man off the scent as to the 
real nature of the malady with which he is 
brought in contact, and the ovaries are unsus- 
pected. All the remedies are futile and inopera- 
tive, because not directed to the origin of the 
tronble. The case lingers on till it would seem 
the general mal-nutrition starves down the con- 
gested ovary into quietude, and then the reflex 
disturbances cease.”’ 

To make the difficulty in diagnosis still more 
formidable, there is an entire absence of local 
pathological changes in a majority of these cases, 
while in the remainder similar pathological condi- 
tions produce varied and often antagonistic phe- 
nomena; and again, there exists no relative pro- 
portion between the gravity of the lesion and the 
effects following it; in one case the refiex dis- 
turbances far surpassing what would be expected, 
and in another falling far short of it. Of course 
we must admit some existing irritation, either 
special or general, even if the most conscientious 
investigation fails to disclose it, for undoubtedly 
these exceptional cases will be satisfactorily ex- 
plained when future researches in pathology more 
accurately determine what constitutes morbid an- 
atomy and pathology. 

The anatomy of the nerve supply of the body 
and neck of the uterus and ovaries has been, 
and still is, the subject of much controversy. 
All are agreed, however, in giving to the sympa- 
thetic system the much larger control of their 
functions; and especially are the fibrils of this 
system numerous in the. fundus and body of the 
uterus and ovaries. As the hypogastric has fila- 
ments from the sacral nerves, it is exceedingly 
probable anatomically, and clinically certain, that 
the cervix is controlled to some extent by the 
erebro-spinal system; its nerves passing directly 
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through the hypogastric plexus to the cervix. 
The effects of uterine and ovarian excitation are 
very similar, and are explained anatomically by 
the connection of the two organs by their nerve 
supply from the sympathetic; the ovarian and 
hypogastric plexus freely anastomosing with each 
other between the folds of the broad ligament. 
In this manner a direct and continuous chain of 
communication exists from the hypogastric plexus 
to the ovarian, and through this with the upper 
aortic and renal, and so with the solar plexus. 
This makes the communication close between the 
organs of generation and the stomach, heart, kid- 
neys, and lungs, through the sympathetic system; 
and through the cerebro-spinal nerves with the 
brain. 

The nervous supply of the sexual organs in the 
female fully explains their physiological action, 
and to a great degree the results occurring when 
from any cause they are excessively or morbidly 
irritated. Physiology teaches us that stimulation 
of the sympathetic system excites contraction in 
the coats of the arteries and capillaries, and there- 
fore inhibits the secretion of the gastric juice and 
other digestive fluids. Thus we can easily under- 
stand why and how nervous currents set in mo- 
tion by pelvic irritation, contract the gastric 
blood vessels, for example, and arrest the flow of 
the fiuids necessary for digestion, and hence 
arise all those symptoms of indigestion described 
by writers under the head of ‘‘ Ovarian and Uter- 
ine Dyspepsias,’’ such as acid stomach regurgita- 
tion and fermentation of food, flatulency, diar- 
rhea or constipation, with pain, nausea, and 
vomiting. 

The causes producing uterine and ovarian re- 
flexes may be studied as exciting and predispos- 
ing. Under exciting causes may be mentioned all 
malpositions of the uterus and ovaries, traumat- 
isms, hyperemias, and inflammations, however 
produced. These exciting causes would of course 
produce their appropriate reflexes even in a 
healthy organism, but when the general system is 
reduced and otherwise weakened by some one of 
the predisposing circumstances, their manifesta- 
tions are made more emphatic and decided. A 
constitutional ‘‘dyscrasia,’’ or ‘‘susceptibility,’’ 


| or ‘*neurasthenia,’’ inherited from parent to child, 


the same as occurs in other diseases, would be the 
most evident predisposing condition ; while a par- 
ticular acquired condition of mal-nutrition, both 
local and general, is perhaps the most constant 
factor, as well as the one that would be the most 
readily influenced by the proper treatment. That 
such a localized condition, resulting from changed 
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nutrition, is a cause of no small moment in the 
production of pelvic reflexes, may be perceived at 
a glance, as past cases are reviewed in the mem- 
ory. Nothing is more common than an abnormal 
supply of blood to the pelvic organs. 
decreased in quantity, resulting in atrophy, super- 


It may be 


involution, and the menopause; but more com- 
monly it is increased, or the return flow retarded, 
as is the case in all flexions, versions, and pro- 
lapses. So, also, is the nutrition materially dis- 
turbed, and hence the reflex centres more intensely 
irritated, by any mechanical conditions, whether 
from local congestions pressing upon nerves, or 
old cicatrices imprisoning nerve filaments, or ad- 
hesions resulting from past inflammations, or any 
conditions changing the normal blood and nerve 
supply, and position and mobility of the pelvic 
viscera. 

is likewise a cause of 
considerable magnitude in the production and 
continuance of uterine and ovarian reflexes. The 
want of general ‘‘tone’’ of integrity, resulting 
most frequently from a non-assimilation of food, 
produces a susceptibility to all kinds of nervous 
irritations. Neuralgias, myalgias, and hysterias 
are but the cry of weakened nerves for more 
nourishment. 


General mal-nutrition 


Debility, either general or special, 
is an universal condition of the sympathetic ner- 
vous system in all cases of pelvic reflexes. A 
small number of patients may have an externally 
healthy appearance, as indicated by a ruddy com- 
plexion and a fair amount of muscular develop- 
ment; yet in them it cannot be admitted that 
these appearances exclude the possibility of de- 
bility either structural or functional, of the sym- 
pathetic centres and nerves. Debility is also the 
chief cause of neuralgias, and we have, as might 
be expected, similar and even identical symptoms 
resulting from reflex disturbances. We have the 
intercostal pains, with the three tender spots of 
Villeix, one under the left mamma, the second at 
the base of the left scapula, the third at the exit 
of the posterior rootlet of the sixth or seventh in- 
tercostal nerve from the spinal column, and palpi- 
tation. 

It may be claimed by some that hyperzmias and 
inflammations must necessarily furnish an in- 
creased amount of pabulum to the neighboring 
nerves; but it must be remembered that in such 
congestions the nerve filaments are pressed upon 
by the increased bulk of the tissues, without in 
any manner being protected, as they are during 
the hypertrophy of gestation by an increased pro- 
tective envelope. In fact, I think that it would 
be very hard to show any condition resulting in 
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uterine reflexes that would not show either a less. 
ened number of nerve filaments from destructiye 
lacerations, or a crippled condition of those = 
maining. Another proof that debility of noery, 
structure and centre is a paramount circumstances 
in al] nervous reflexes, is the good results obtained 
from a tonic and supporting treatment, and the 
opposite effect in depressing and weakening man. 
agement. 

The landmarks by which we are to judge of 
uterine and ovarian irritation are many and some. 


what novel, yet all have a definite significance, 


As their remote manifestations are all transmitted 
through the sympathetic nerves and reflected 
by the sympathetic ganglia, it is in the or. 
gans supplied by this system that uterine and 
ovarian reflexes will appear, and the character 
and function of such organ will determine the 
form and character of the reflexes as symptoms, 
But it must be remembered that the severity of 
the reflex manifestation bears no sort of relation 
to the location or intensity of its cause in the 


sexual organs. 
( To be continued.) 
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HospPITAL REPORTS. 


NEW YORK HOSPITAL. 
CLINIC OF PROF. WILLIAM H. DRAPER, M. D. 


Reported by W. H. SEELYE, A. M., M. D, 
Varioloid. 

This patient was admitted December 17. He is 
20 years of age, single, was born in the United 
States, and is a waiter by occupation. (Gives no 
family history bearing upon the present difficulty. 
Has never had syphilis, and does not use alcoholic 
liquors. Has never had rheumatism or malarial 
fever. Patient was perfectly well until last Thurs- 
day night, when he had a chill, followed bya 
slight fever and headache, and pains in the back, 
limbs, and face. On Friday the chill was repeated, 
and he felt sick and became weak. He did not 
have any cough or sore throat, but he did have 
a slight nasal catarrh. Has no vomiting, and his 
bowels are regular and micturition normal. Un 
admission his pulse was 108, respiration 28, and 
temperature 102.69. His urine was free from al- 
bumen. 

Gentlemen, this is the history of an acute dis- 
ease in a young man who was perfectly well until 
last Thursday, when he was seized with a chill, 
which was followed by pain in the bead, back, 
and a considerable degree of fever besides. He 
came in on Saturday, and I saw him for the first 
time last evening, and then he had a temperature 
of nearly 104°. I examined him then for a2 
eruption, and [ found one. I saw some erythe- 
matovus spots which looked a little suspicious, and 
also some follicular spots, which looked like 40 
acne, on the breast. It was too early for a typhus 





. U 


t less. 
Ictive 
Se re. 
nerve 
tance 
‘ained 
d the 


ige of 
some- 
vance, 
nitted 
lected 
ie OF- 
e and 
racter 
ie the 
ptoms, 
rity of 
‘lation 
in the 


He is 
United 
ves no 
iculty. 
oholic 
alarial 
Thurs- 
d bya 
. back, 
eated, 
id not 
| have 
nd his 
1. On 
8, and 
‘om al- 


te dis- 
1 until 
, chill, 


he first 
srature 
for aD 
sry the- 
is, and 
ike an 
by phus 


Sept. 20, 1884. | 


eruption to appear, and although we get an erup- 
tion in variola on the second or third day, yet I 
did not then think that this was a case either of 
rariola or varioloid. But from the appearance of 
the eruption to-day, and the fact that I now find 
4 well-formed vesicle upon his soft palate, I con- 
clude that it is one of the variolus diseases. 
But you might ask me how 1 would distinguish 
a variola from a varioloid by the eruption. The 
rariola eruption appears on the third day, but it 
is quite copious and it appears all at once, and all 
of the spots present one characteristic form and 
appearance ; while the varioloid erupticn comes 
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out in a sparse and irregular way, a few spots ap- | 


pearing one day and a few more the next, and so 
on for several days—so that by the fourth day 
you have spots representing the several successive 
stages of the varioloid eruption; thus some will 
be erythematous merely, and some will be papules, 
pustules, and vesicles, some of which will be um- 
bilicated and others not. You see then the im- 
portance of the eruption in all cases of essential 
fevers Which begin, as this did, with no local or- 
ganic disturbance, in enabling you to decide which 
one you have to deal with. And this is not al- 
ways easy to determine in the first stage of the 
eruption. But the period at which the eruption 
appears will aid you, for it varies much in the 
different fevers. Thus, in scarlet fever it appears 
on the second day or earlier, in variola on the 
third day, in measles on the fourth, in typhus 
on the fourth or fifth, and in typhoid on the sev- 
eth, The eruption here is not very numerous, 
but some new spots have appeared since I last saw 
him, upon the abdomen, chest, and face, and some 
have already reached the vesicular stage. There 
are alsoa few on the legs and upon the back. 
Here then we have the eruption in its erythema- 
tous and vesicular stages, but it has not yet ar- 
rived at the pustular stage. I find in the roof of 
his mouth upon the soft palate a vesicle which is 
perfectly characteristic, and which therefore pro- 
vides a point which would enable you to diagnos- 
ticate a case of this kind at once. So far as I 
know there is not any such vesicle to be found 
inthe mouth in typhus or typhoid fever, and in 
scarlet fever and measles there’is only an erythe- 
matous condition of the mucous membrane. But 
in variola and varioloid a vesicle is formed of the 
same nature as those upon the integument. 

Now, as to the course of this malady, after seven 
oreight days there is a subsidence of the fever, 
and a resolution of the tegumentary lesion then 
begins to take place, and is completed in the 
course of three or four weeks. This isa mild case 
which we have here, though there is a pretty high 
‘emperature; but this sometimes occurs in vario- 
lid. He at one time had a temperature of 104.30 
and 104.59, but it has diminished some to-day. 
You will sometimes uneet with this degree of fever 
iu varioloid, and there may even be delirium, and 
heuralgic affections of great severity. So, though 
suspected at first that this was a case of variola, 
lnow believe it to be varioloid. 


Rheumatism. 


The next patient was admitted December 12. 
“¢is8a man 20 years of age, single, a native of 
cotland, and an iron-moulder by trade. Has 
lever had syphilis or gonorrhea, nor any rheu- 
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matism before this attack. There is no family 
history of rheumatism. He is a beer drinker, but 
does not use liquor to excess. Last summer, while 
he was working in an iron foundry at Cold Springs 
on the Hudson, he had an attack of malarial 
fever. He has been very well since then. But 
three weeks ago he was out one night, and ex- 
posed himself and caught cold, which settled in 
his left knee and right wrist, which became swol- 
len and painful. The pain in the joints contin- 
ued, and it finally became so severe that he ap- 
plied here for relief. He did not complain of any 
precordial pain, and his bowels and micturition 
were regular. On admission his pulse was 70, 
respiration 18, and temperature 100°. There was 
no albumen in the urine. 

You observe, gentlemen, that this is not the 
history of a very acute attack of rheumatic fever. 
He has been a healthy man, and he traces this 
attack to exposure to cold. And I have told you 
before, that exposure to cold and wetis not an in- 
frequent cause of arthritic inflammation. Some 
authors recognize the possibility of a catarrhal in- 
flammation of the joints, just the same as of the 
mucous membranes, as a result of exposure to 
cold. Whatever the truth as to this fact, it is 
certain that we often see rheumatism originating, 
as in this man, after more than usual exposure 
and fatigue which causes a more or less severe 
inflammation of the joints. But I think that in 
such cases the rheumatism is of a very much less 
acute variety than in those cases which depend 
upon a diathetic condition of the blood, which has 
become deteriorated by indulgence in fermented 
liquors. This man kept about for several days 
after his attack began, and he received no benefit 
from the treatment which he had. But when he 
came in here, and a blister was put upon the 
joints, and salicylic acid was administered inter- 
nally, the salicylic acid and the blister, one or 
both, relieved his pain. But there was not the 
subsidence of the fever also which we usually get 
from salicylic acid, which appears to be an anti- 
pyretic of very great value in this disease. As it 
did not act as such here, however, while it seemed 
to produce some disturbance of digestion it was 
withdrawn, and salicylate of cinchonidia was 
substituted for it. This combination is sometimes 
more easily borne by the stomach, and it is highly 
spoken of as a substitute for salicylic acid. But 
there still continued to be some fever until this 
morning, when it fell to the normal. 

Now, a word about the use of blisters in the 
treatment of inflammatory rheumatism We do 
not very often resort to them in acute cases of in- 
flammatory rheumatism where there is a high 
temperature and great tenderness and swelling of 
the joints. And, in my experience, they are not 
nearly so valuable here as in cases of subacute 
rheumatism. But where they are used in the 
very acute cases, it is almost invariably in connec- 
tion with some other anti-rheumatic treatment, so 
that we do not get, I think, a true estimate of 
their value. But in those subacute cases where 


| there is a moderate amount of effusion into the 


| synovial cavities and 


some thickening of the 


| tissues around the joints, I believe that rest of 


the part, and the local application of a blister, 
are very valuable—while in cases of acute in- 
flammation of the joints I do not believe that 
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blood-letting and counter-irritation are of much 
value. 

There is one remark I wish to make about the 
salicylic acid treatment of rheumatism. I have 
told you before that of all the remedies which have 
been suggested for the cure of rheumatism, and 
their name is legion, none have given such satis- 
factory results or proven so valuable as salicylic 
acid. Now the history of the treatment of rheum- 
atism constitutes a very remarkable chapter in 
the history of therapeutics. There is no disease 
for which a greater diversity of remedies has 
been proposed. At one time acids were in favor, 
and at another alkalies; at one time purgation 
was practiced, and at another opium was used ; 
and salts of every variety have at different times 
been supposed to have some superiority in the 
treatment of this disease. As a result, skeptics 
have arisen who doubt the efficacy of any treat- 
ment at all in rheumatism. So about fifteen 
years ago, at the time of the introduction of 
Fuller’s alkaline treatment, Drs. Gull and Sutton 
treated a number of cases with simple mint- 
water, and their results were as good as were ob- 
tained with the alkalies. They believed that all 
cases ran a regular course, and all had a tendency 
to end in a week or nine days, or in a fortnight, 
or else in the classical period of six weeks. But 
when you come to the salicylic acid treatment, 
there is no question as to its power. When you 
see, as we frequently do here, the greatest relief 
produced within twenty-four hours by the admin- 
istration of ten-grain doses every two hours, and 
you find at the same time a great improvement in 
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the appearance of the joints, I think that we get | 
here not only a ‘‘ post hoc’’ but a ‘‘ propter hoc”? | 


argument to justify us in attributing the improve- 
ment to the use of salicylic acid. 


Pneumonia. 


Patient is 50 years of age, and a widow. Was 
born in Ireland, and is employed as a domestic. 
Was admitted December 17. Has been accus- 
tomed to have occasional attacks of rheumatism, 
and three years ago had malarial fever. Six days 
before she came to the hospital, she caught cold 
while scrubbing the floor, and the next day, 
Tuesday, she had a chill and complained of 
malaise, nausea, headache, pain in the right side, 
and fever. There was no disturbance of micturi- 
tion, and the bowels were regular. At the time 
of her admission, she was suffering from head- 
ache, and sbe complained of pain in the lower 
portion of the right chest, and also in the upper 
part under the axilla, which was increased by 
pressure and upon taking deep inspirations. 
Her pulse was 120, respiration 28, and tempera- 
ture 103.49. Her urine contained a little albu- 
men, but no casts, and it was dark colored, and 
had an acid reaction, and the specific gravity was 
about normal. 

This patient, gentlemen, entered on the sixth 
day of the disease, and she has been here two 
days. Her temperature when she came in was 
103.49, and the next day it rose so high as 105.49, 
and since then it has ranged from 103.4° to 1049; 
but this afternoon there is a falling temperature. 
This morning it was 103.7°, but at noon it had 
declined to 102°, where it remains now. There 
is also a falling pulse and respiration, so you are 
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now seeing this patient in the period of deferyes. 
cence ; and as this is the eighth or ninth day of 
her disease, she will probably by to-morrow even. 
ing have a temperature of 99° or 1009, op possibly 
it will be normal. This, therefore, is a typical 
case of pneumonia. ics 

Now, in making the physical examination, jt jg 
not always a good plan to move a patient with 
pneumonia, and to make him sit up. You shoul 
not be too curious about getting all the physica! 
signs, for you may be doing harm by disturbip 
the patient, and the vital signs which you cay 
take without disturbing him constitute a very 
fair guide as to his condition. It now and they 
happens that syncope takes place unexpectedly 
when a patient with pneumonia is suddenly 
brought into the erect position, and so many cases 
terminate. In examining this patient now, I do 
not know as I shall be able to make out the sam. 
condition of affairs as was found when she came 
in—that is, a pneumonia affecting the upper and 
lower portion of the right lung, with an area of 
healthy lung tissue between. It is possible that 
this area has been absorbed and included in the 
inflammatory process, and so I shall now find evi. 
dences of consolidation over the whole lung pos- 
teriorly. However, we will see. 

Upon percussion and auscultation, I find that 
the lung is still in the same condition as I have 
just described. 

Now, gentlemen, you observe that the safety 
limits in the vital signs have been exceeded in 
this patient, for she had at one time a tempera 
ture as high as 105.49, but she has not hada 
pulse exceeding 120, nor have the respirations 
been greater than 36. These variations in the 
vital signs are sometimes of very great impor- 
For example, a rising temperature may 


| accompany a fall in the pulse-rate, and this is not 


| a good combination. 


| tion. 


And here there was a very 
high temperature at one time, but a pulse that 
was not excessively rapid, namely, 120; bat! 
would not consider that a very grave combina- 
If, however, there had been a very high 


| temperature and respiration, and a very slow 


pulse, that would have been a bad combination; 
and so, also, would a slow respiration and a high 
temperature and rapid pulse. There is no combi- 


| nation so good as one which shows a sort of har- 





| mony in the vital signs, and to have them all ris- 


ing together is better than any irregularity among 
them. If you have a harmony, though it may be 
a harmony at a very high pitch, yet it is better 
than a condition of discord. With a temperature 


| of 104° and a pulse of 120, and respirations 4), 
| you have a harmonious condition of things, and 


you may consider that the patient is all right. 
But with a temperature of 105° and a pulse of 
60 or 70 and respirations 50, you have a very dis- 
cordant condition, and there is little reason to 
hope for a favorable result. 

I will make no extended remarks upon the 
treatment of this case, for it is the same ass 
carried out in most cases of pneumonia. The it- 
dications are simply to control the fever and sup- 
port the heart. The fever is controlied by quinine 
and alcohol, and the heart’s vigor is sustained by 
digitalis and stimulants. In many cases little o 
no treatment is required but rest, proper feeding, 
and watching. The patient has been taking 
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moderate doses of quinine, alcohol, and digitalis. 
The indications for the use of these I have al- 


ready described to you. 
0 bs 


MEDICAL SOCIETIES. 


LOUISVILLE MEDICAL SOCIETY. 


Reported by ALLEN KELCH, M. D. 


The subject for consideration by the Louisville | 


Medical Society at its meeting on Thursday even- 
ing, July 10, was ‘Uterine Reflexes.” The dis- 


cussion of the subject was opened by Dr. Douglas | 


Yorton, who read a paper reporting several cases 
of reflex disorders due to no manifest local dis- 
ease, and closing his paper with the report of 
others in which sufficient local structural change 
existed to account for the reflex disturbance. 

The first case reported was that of a lady thirty- 
five years of age, who had been married fifteen 
years without having children. In this case the 
reflex manifestation assumed the form of cerebro- 
spinal meningitis, the leading symptoms of which 
were intense occipital headache, opisthotonos, 
obstinate nausea, and vomiting. These symp- 
toms were SO severe in the early part of the at- 
tack as to require the regular administration of 
morphia hypodermically to control them. Parox- 
ysms occurred in which these symptoms were in- 
tensified. She had fever at first, but this at no 
period of the attack exceeded 102° F. 

This attack lasted several months, at the end of 
which time she apparently recovered for about 
two weeks, when on attempting to walk the symp- 
toms reappeared. There had now been used in 
the case morphia, hypodermically, the hydrate of 
chloral, and bromides until they ceased to bring 


relief. At this time I had one of the physicians | 
who had seen her before to visit her with me, and | 


together we determined to subject her to a course 
of uterine therapeutics. She objected strenuously, 
expressing her positive conviction that no disease 
existed there. She finally yielded, however, and 
irrigation was at once begun with water as hot as 
could be borne. This was followed by the appli- 
cation to the surface of the os of the strong tinc- 
ture of iodine. She had no return of the trouble 
after the irrigation. After a year of excellent 
health she had another attack which did not 
yield to the same treatment. 
now set up by the application of nitrate of: silver, 
when she was once more relieved. In this case 
there may have been a genuine cerebro-spinal 


meningitis in the beginning which, through its | 


influence upon the nervous system, left it in a 


condition to be easily unbalanced by any exist- | 


ing local pathological condition or irritability. 
Case 2 was a woman 45 years of age, and the 
mother of several children. For more than a year 
her health had been declining. She had suffered 
from numbness in the leg, especially at night. 
She sometimes awoke to find the left limb com- 
pletely anesthetic ; this caused her to fear par- 
alysis. Beyond this there was no especial promi- 
hence of pelvic symptoms. 


Constitutional treatment for several 
Finally, fexami- 


respect. 
months gave indifferent results. 
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Throughout her life | 
she said she had been unusually healthy in this | 
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| nation revealed but little evidence of local disease. 
| Still, I. advised local treatment for a time. I 
| therefore applied iodine, followed by glycerine 
| tampons and irrigation. She still menstruated, 
| but irregularly, and accuracy demands that due 

prominence be given the influence which the cli- 
| macteric period exerts over the system. Under 
| this treatment she recovered. It is therefore of 
| no little interest to note that this method of ther- 
| apeutics enabled us to treat this case with success 
| at this period of life. 

The third case was a woman 40 years of age, 
| mother of two children, the youngest of which 
| Was six years of age. She suffered from occipital 

headache for several years, and from dyspepsia ; 

| her general health was much reduced. Large 
quantities of quinine had been used without af- 
fording relief. Through the influence of the 
bromides she had been relieved for a time, but 
they had now lost their efficacy in her case. 

Uterine symptoms were entirely absent. Ex- 
amination revealed the upper portion of the an- 
terior lip of the os uteri affected with granular 
erosion. At this point it was exquisitely tender. 
The womb, however, was but little if any larger 
than in health. The strong tincture of iodine 
and hot water injection here afforded relief com- 
plete and permanent. 

Case 4. A woman 24 years of age had a child 
two years of age; she suffered from intense 
abdominal pain, extending to and implicating the 
stomach. She was treated for a long time by con- 
stitutional remedies without relief. She had no 
backache, no leucorrheea, nor other pelvic symp- 
tom. Digital examination revealed considerable 
hyperplasia. There was from the beginning of 
the treatment a profuse discharge from the cervi- 
cal canal. Relief and general improvement fol- 
lowed, and recovery finally took place. 

A young woman, 20 years of age, had been in 
bad health for several years. Menstruation was 
painful, and the other pelvic symptoms plainly 
| but not prominently marked. She had long been 

receiving constitutional treatment without benefit. 

Examination revealed anteflexion, with a con- 
| siderable amount of corporeal metritis. The 

usual local treatment was applied for three 

months, when she had found greater relief than 

she had experienced for years. Her previous long 
| suffering had implicated the stomach, and a con- 
| siderable experience proves that when this new 
center of disturbance has been added to that al- 
ready existing, the results of local treatment can- 
not prove so satisfactory. Still it is better than 
| that secured by constitutional remedies alone. 

The general condition of the subject of uterine 
disease can, I admit, be improved by tonics and 
general treatment ; but the original disease will 
| surely show itself again, and anything like relief 

must be sought through the medium of a judicious 
| combination of local and general treatment. 

The last case ditfered from the preceding in that 

all the pelvicsymptoms were prominently marked, 
| and examination revealed a pathological state 

sufficient to account for any amount of sympa- 
| thetic disturbance. 

A woman, thirty-two years of age, the mother 
of several children, had long suffered from 
troublesome dyspepsia, was unable to walk but a 
few feet, had, as before stated, all the pelvic symp- 
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toms well marked, and in addition, considerable 
involvement of vision. Examination revealed 
not only great enlargement, but also retroversion 
in a marked degree. 
version and the application of suitable measures 
to secure the resolution of the hyperplasia af- 
forded relief likewise in this case. 

The question must arise to every enquiring 
mind why the same pathological condition, appar- 
eutly, existing in some women should give rise to 
so much disturbance, while by another it will 
scarcely be noticed? and, again, why apparently 
identical pathological conditions should give rise 
to such diverse manifestations 
jects. In the first place, the identity of pathology 
may be more apparent than real. As our facili- 
ties for investigation increase, differences in this 
respect may become discernible, 
wise to be remembered that under constant irrita- 
tion and suffering the weakest part of the system 
will first fail, and the force of depression in these 
cases brings particular strain upon the nervous 
system. In some cases the general symptoms 
seem out of all proportion to the local condition 
present. Their presence, however, continued 
may generate real disease; palpitation of the 
heart, brought about by uterine disease, may re- 
sult in what is called irritable heart. The spine 
may be likewise affected. Local treatment, when 
secondary diseases have become established, will 
not sutlice. The treatment must then, as I said 
before, be composed of a judicious combination 
of general and local treatment. 

Dr. W. H. Wathen said: ‘‘This is certainly a 
subject in which every physician is interested, be- 
cause it is to the general practitioner that such 
cases usually first appear. Unfortunately I did 
not arrive here in time to hear all of this interest- 
ing paper; but if I gather the import of it cor- 
rectly, the speaker was reporting a series of cases 
of reflex neuroses resulting from uterine and ova- 
rian disease. At any time during the fruitful 
period of woman’s life she may have manifesta- 
tions of this kind, but their occurrence is much 
more to be expected at the menopause. While 
we are all very much interested in this subject, it 
is one, unfortunately, which is not, even by the 
most learned in the profession, very well under- 
stood. It is, as has been said by the late Dr. 
Beard, the Central Africa in medicine, the unex- 
plored wilderness. Yet we know much more of 
the subject than we did a few years ago. 

‘* 1 was much interested in the closing remarks, 
in which Dr. Morton called attention to the 
widely different constitutional manifestations 
which result from the same kind of local disease, 
and the relative excessive manifestation in one 
patient over another. Often we find in this class 
of diseases extensive local pathological changes 
producing in one woman but little general dis- 
turbance, while another, perhaps, with an insig- 
nificant degree of local change, will be the subject 
of many and varied constitutional disturbances. 
We know that the susceptibility to disease of 
any character is not the same in different indi- 
viduals; yet we can not always explain why this 
isso. There is, in other words, in some constitu- 
tions a predisposition to the development of dis- 
ease. So it may bein these cases. A predisposi- 
tion exists in one individual that does not exist in 
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in different sub- | 


It ought like- | 
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another. That predisposition may be handed 


| down from parent to child, and obey the general 


rule of inheritance. This might be styled the 
transmission of neurasthenia, or impoverishment 
of nerve-force, a condition that places a woman’; 
system in such a state that it responds by a refley 
disturbance to the least local trouble. This reflex 


| neurosis affects especially the ganglionic system 
| of nerves, which supplies all the blood-vessels 

| even the most minute, so that a little excitement 
| of this system produces certain local congestions, 
| We sometimes see women in whow a little excite. 


ment of this kind will produce a local congestion 
in the face or in some other part of the body; but 
the structure, above all others, where we find 


| this local congestion to occur, is in the uterus and 


its appendages. This state of congestion then 
continuing, results in so-called chronic inflamma. 


| tion and hyperplasia—uterus becoming enlarged 
| and heavy. 


In this state flexions are much more 
liable to occur, and pelvie symptoms at this Stage 
are almost certain to manifest themselves. 

“‘To relieve this condition of things there jg 
nothing better than hot water. This should not 
be used in small quantities for a little time, but 
large quantities for weeks and months if neces. 
sary—from one to two gallons at a temperature of 
from 95° to 110°. The hot water is locally anas. 
thetic. At first it causes congestion of the parts, 
but after a few moments the coats of the vessels 
begin to contract, its calibre grows less and less, 
and the parts are left finally in a depleted condi- 
tion. 

‘‘This treatment, persisted in with appropri- 
ate constitutional treatment, will often result in 
a cure of these patients, and no other treatment 
benefits them so much. The present occasion is 
not a fitting one to enter into the discussion of 
massage, which has as its effective principle the 
relief of local congestion by encouraging the flow 
of blood to other parts.’’ 

Dr. Erwin said: ‘*The ground has been s0 
thoroughly covered in the discussion that it 
leaves little to be said that is of anything like 
scientific accuracy. I think, however, we are too 
apt to refer all reflex symptoms to disease of the 
womb, forgetting that diseases of other central 
organs may produce the same kind of manifesta- 
tions; for example, a middle-aged lady, whose 
reflex troubles had baffled the skill of several of 
the best physicians who had examined her and 
treated her locally and constitutionally, fell into 
my hands, presenting the usual pelvic symptoms, 
leucorrheea, backache, etc., and in the way of re- 
flex trouble, acid eructations, frontal headache, 
vertigo—in fact, everything that would suggest 
uterine disorder. An examination revealed a0 
excessive flow from the neck of the womb, which 
resisted all attempts to relieve it. We examined 
the rectum, and there found a polypoid tumor at- 
tached by a pedicle above the sphincter. It 
was removed. The leucorrhowa, which had hereto- 
fore existed in spite of treatment, ceased of itself, 
the pelvic symptoms disappeared, and the womal 
recovered entirely. The intimate connection be 
tween these important organs located in the 
female pelvis should not be overlooked. _ 

‘* Another case that came under my notice wa 
that of a comparatively young woman, the mother 
of two children, who had for a couple of years 
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peen suffering from something like monomania. 
She had no loss of appetite, no constitutional dis- 
turbance of any character. She complained of 
put one trouble, and that was when left alone she 
felt an irresistible desire to wash her hands and 
face. She would bathe herself in this way all 
night long. Otherwise she presented no signs of 
disease whatever. Upon questioning her why 
she did this, she said she had a feeling of unclean- 
liness which the frequent washing relieved, andshe 
could not resist the desire to perform these ablu- 
tions. Suspecting that perhaps there might be some 
local condition to account for this, an examination 
was made, and revealed an abscess pointing in 
Douglas’ cul-de-sac, which no doubt had been com- 
ing on there for two years. This, when relieved, 
brought relief from the other singular manifesta- 
tion. There is another case in which the womb 
was not involved. These cases must not be for- 
gotten.” 

Dr. J. H. O’Reilly said: ‘Dr. Morton has spoken 
of the prominent general symptoms occurring in 
some cases, and supposed to be due to constitu- 
tional disturbances, and treated constitutionally 
by skilled physicians, which finally come into his 
hands when his familiarity with uterine disease 
led him to investigate the uterine region, and 
there he usually found leucorrhcea and congested 
if not inflamed cervix, whilst in other cases 
nothing unusual presented. In the latter cases 
he has applied local treatment anyhow. Well— 
ah—I suppose that was done on the same princi- 
ple upon which a man once highly recommended 
his dog to be a coon-dog. When interrogated as 
to why he recommended him to be a coon-dog, he 
said, ‘Well, everything is good for something, 
and the dog ain’t good for nothing else, conse- 
quently he must be a good coon-dog.’ (Laughter. ) 
So these cases, not being anything else, must be 
uterine. 

“Medical literature teems with the history of 
such cases as have been recited by Dr. Morton and 
Dr. Wathen, the development of them occurring 
upon this inherited or acquired neurasthenia. 
Such cases are explainable, have been heretofore 
explained, and we have just listened to an admir- 
able elucidation of them from the lips of Dr. 
Wathen. 

“Regarding Dr. Erwin’s assertion that the gyn- 
ecologists have the fault of attributing every- 
thing to uterine disease, I would say for myself 
individually that I should certainly not have 
thought that an irresistible desife to wash the 
hands and face could have any connection with 
uterine disease. I should certainly have thought 
the woman was crazy. 

“In another case the gynecologist would 
arrive at his diagnosis by exclusion. There 
are certain head pains in women that have 
always been recognized as of uterine origin; for 
example, the bi-parietal pain—this, however, 
may arise from constipation of the bowels. A 
persistent occipital pain is almost pathognomonic 
of cervical trouble. These pains are different 
from the common neuralgias, both as to the nature 
of the pain and the recurrence of it. The admo- 
tition, however, to be on our guard against infat- 
uation by a special theory or practice, I recognize 
a tithely and well-put. In this situation there 
may be vesical, urethral, and rectal troubles, and 
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there are an immense number of rectal troubles 
that give rise to jpains closely simulating those 
characteristic of uterine trouble. So that good 
gynecologists, like other good men, are not mis- 
led easily. 

‘*T would not disturb the completeness of Dr. 
Wathen’s explanation of the influence exerted 
by the acquired or inherited disposition or impov- 
erished nervous condition to produce local conges- 
tions, and in that way chronic inflammation and 
enlargement of the uterus. But there is still an- 
other explanation that can be given. Dr. Hodge 
speaks of irritable uterus, a condition of things 
suggested before him by Bright and Gooch—a 
theory that has often been opposed, but, to my 
mind, never yet successfully refuted. There are 
still other causes concerned besides neurasthenia 
and irritability. There is a want of good red 
blood and a want of solid muscular tissue gener- 
ally in these subjects. Again, there is a period- 
ical congestion of the uterus which normally soon 
passes away. Should it not do so, however, as 
sometimes happens, a chronic inflammation is apt 
to arise as the result of the prolonged congestion. 
Still, once more, in married women who have 
given birth to children, a laceration may have 
occurred, healed, perhaps, completely, yet in the 
healing cicatricial tissue may contract upon ter- 
minal nerve filaments and produce an amount of 
general disturbance, while no adequate local con- 
dition could be discernible through the speculum 
to explain it.’’ 

Dr. Wm. Bailey thought there was being too 
much examination done entirely. It was the 
custom, said he, for a man whom most of the 
members of the Society were acquainted with, to 
tell a female patient to put out her tongue, and 
to make the diagnosis of womb disease immedi- 
ately upon seeing it protruded. So the specialists 
will look into a woman’s throat, and say, ‘‘O, 
you have womb disease.”’ 

Dr. Preston Scott said: ‘‘I am anxious to hear 
from the specialists present to-night on this sub- 
ject, since I have no doubt that most of them 
have recognized in the disturbed vision of some 
females reflex symptoms referable to central irri- 
tation. While my friend Dr. Bailey makes light 
of his friend who sees uterine disease in the pa- 
tient’s tongue, it is a fact beyond controversy 
that other gentlemen now present have recognized 
from the persistence of disturbances of vision 
without adequate local trouble to cause them, the 
probability of their central origin and their 
manifestation through the sympathetic system. 
But if we contract our conclusions to one case, we 
may suppose we have discovered the key to all 
these nervous disturbances of females. 

* There is no doubt of the accuracy of the sug- 
gestions made by Dr. Morton, and their application 
to the series of cases he has reported. There is a 
larger and broader view, however, to be taken of 
this subject. While a large number of the symp- 
toms of general disturbance may arise from local 
causes, yet a large proportion of them arise from 
disturbances of nutrition. What better illustra- 
tion have we than in the pregnant female? Now 
and then we will meet with a case of nervous 
irritability in a pregnant female whose life will be 
imperiled by the extreme sympathetic disturbance 
of the stomach. This illustrates certainly that 
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the local impression can exert a powerful influ- 
ence upon the nervous centres. Woman has a 
ganglionic system more highly organized than 
man, and as she becomes the subject of various 
mental nervous disorders this ganglionic system 
becomes more easily disturbed, and then we find 
pathological states arising in which the gangli- 


onic system must be regarded as an important | 


factor. Therefore it is that measures of treat- 
ment addressed to the general condition alone 
often result in a cure without resorting to local 
measures. There naturally arise two conditions 
or two schools or classes of practitioners. One 
man lovks with a single eye through the specu- 


lum, and finds that the only method of diagnosis | 
and treatment; another treats them upon general | 


principles. Happily, both sometimes succeed ; 
unfortunately, both sometimes fail. 
chell has had wonderful success in the treatment 
of these neurotic females. In these cases the 


uterine plexus is greatly disturbed, and with the 


improvement of the general nerve state, and | 
| present state of our knowledge, be removed, and 


through that improvement of the blood, local dis- 
turbances are often overcome. So I say we must 
not allow ourselves to fall into the practice of 
local treatment alone, nor confine ourselves on the 
other hand to general treatment in all cases. A 
wise practitioner will remember that these local 
disturbances are acting upon a ganglionic system 
already sensitive from improperly performed func- 
tions of nutrition. Keeping this in mind, he will 
give to each its due importance and its appropri- 
ate measure of treatment.”’ 

Dr. Dudley S. Reynolds said: ‘‘I have listened 
to this discussion with a great deal of interest, 
and I have been impressed with the idea, as the 
discussion has progressed, that there are two im- 
portant points for consideration. They relate to 


the causes concerned in reflex manefestations; | 
| ances, local changes, for instance, in the throat, 


one the disposition or predisposing cause, the 
other the exciting. 
disturbances of nutrition, which I do not think 
ought to be regarded as inherited, in that respect 
taking issue with my friend, Dr. Wathen. Dis- 


turbed nutrition is the one essential and never- | 
ance. 


absent state in all that class of people who have 
reflex nervous disturbances. Local mechanical 
conditions, whether from local congestion making 
pressure upon nerves or effusion, laceration or 
inflammation, exert their effects more potently 


then upon this complex and little understood sys- | 


tem of nerves. 


‘*Then the first thing it seems to me is to set | 


about the improvement of nutrition. Treatment 


ought not, I think, be limited to the uterus nor to | 


the rectum, yet they may be regarded as impor- 


tant regions through the medium of which adja- | 


cent parts may be inspected. But the mere in- 
spection of the cervical canal, or that the presence 
of a flush here or an erosion there constitutes the 
sum total of the trouble, I doubt. Whether the 
application of hot water does more than to soothe 
pain, or in that way relieve the irritation, is a 
question to be settled by clinical experience. I 
know, as you all do, that distubances of vision 
are particularly liable to occur in women suffering 


from flexions. These disturbances are particularly | 


troublesome during the menstrual period. Ihave 
a patient under treatment now who has a dry 
throat, cough, exceedingly sensitive pharynx, 
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not overlook the fact that general constitutional 


‘treated locally, they said, for ulceration. 
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even to the presence of food. The lary ngoscopic 
micron allowed to touch the walls gags her, ang 
if persisted in produces emesis. This person jg 
quick in her movements, she does not eat pru. 
dently, and bears the other evidences of a nen- 
rotic female. She has a flexionof the uterus, and 
is now under treatment by one of our best practi. 
tioners in that special department. If I am cor. 
rectly informed, flexions of the uterus nearly 
always give rise to serious neurotic distubances 
which are greatly aggravated in married women 
by a knowledge of the fact that they are sterile, 
While Dr. Mitchell, of Philadelphia, has done 
much in the interests of this class of debilitated 
subjects by studying more closely the subject of 
irritation, and adding somewhat to our knowledge 
of the means by which it may best be improved, 
it yet remains painfully evident that flexions of 
the uterus are incurable in most cases. There. 
fore, one of the prime causes of the retiex ner. 
vous disturbances made the subject of discussion 
this evening, it must be admitted cannot, in the 


the field is still open for original research and ex- 
periment. Heroic feeding has its advocates, and 
I am impressed with the fact that better feeding 
promises more than any local measure yet sug- 


| gested for the correction of the mechanical causes 


of hysteria. 

Dr. Wm. Bailey: ‘‘I want to express myself 
upon this subject in this way. We should not 
overlook the fact that woman has nearly the same 
anatomical formation and nervous system that 
man has. I believe that there is a tendency upon 
the part of specialists in this department to at- 
tribute too much to disturbances of the uterine 
function or to uterine disease. I believe we should 
treat many of these cases just as we treat men. 
Men may have corresponding or similar disturb- 


not referable to this as a cause; and we should 


conditions, departures from normal nutrition, may 
have much to do with these conditions, when they 
may be simply concurrent with uterine distuarb- 
I take it that if you will examine carefully, 
there is scarcely a woman whose functions in this 
respect are all regularly performed, or who has 
not some degreeof displacement. Yet, thousands 


of them will go on enjoying perfect health with 


these displacements, until their attention is called 
to them by some specialist in this department of 
practice. I believe the majority of these cases 
can be successfully treated by means of improve- 
ment of the nutrition, disregarding as far as pos- 
sible the uterine disease. 1 think much evil has 
been brought about in the last twenty or thirty 
years by the very constant use of the speculumin 
the treatment of women’s diseases. While | am 
not disposed to disregard many cases that aresuc- 
cessfully treated by this local method, I do wish 
to express myself as decidedly opposed to the very 
frequent use of local applications. The hot water 
will often, no doubt, of itself accomplish all that 
can be accomplished'in the way of local treatment.” 

Dr. Wathen said: ‘*I agree with Dr. Bailey 
that local applications are often made to the 
uterus when there is no necessity for it. 1 have 


frequently had women come to me desiring be 
Now, 
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ulceration very rarely exists unless it is specific | 
or cancerous, and examination has revealed that | 


these women had no ulceration. Thus, ope exam- 
ination made by a competent man is often suffi- 
cient to make the nature of the case clear, and 
the necessity for non-interference in the way of 
jocal applications apparent. Instead of special- 
ists, who understand their business, making these 
frequent applications when unnecessary, it will 
be found more frequently that it is those opposed 
to specialism who do it. There are cases in 
which you might use hot water and almost every- 
thing else without doing any good, yet applica- 
tious of the particular kind required may bring 
complete and permanent relief. ate 

“ As regards the ability of the specialist to de- 
termine the probable existence of uterine disease 
by an examination of the throat, I wish to refer 
to just one case, though I might cite many others. 
[very seldom examine unmarried females, yet I 
do so occasionally. 


Periscope. 


Something like a year and a | 
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half ago a young woman from the country came 
to my office bearing a note from Dr. Kelch, which 
stated that from the condition of things presented 
by an examination of the throat, in conjunction 
with other symptoms, he was led to suspect that 
trouble of some character existed about the uterus. 
The young woman presented many of the symp- 
toms of consumption, but none of the physical 
signs. She had a dry, irritable throat, and a con- 
stant cough. <A brother had died the preceding 
year of what was called consumption; and as she 
was the only living child, her parents grew very 
anxious about her. I acted upon the suggestion, 
made an examination, and found an abrasion of 
the os probably as large as a ten-cent piece. Un- 
der appropriate local treatment she soon recov- 
ered vigorous health, and remains well to this day. 

‘Beyond painful menstruation, this young 
woman presented no pelvic symptoms that would 
call attention to that region as the seat of dis- 
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Cases Illustrating Acute Traumatic Malignancy. 


As of interest in connection with our recent | 


editorial on the subject, we present the following 
cases, Which Dr. Lambert H. Ormsby publishes in 
the Lancet, July 26, 1884: 

Case 1.—B. H., a young gentleman, aged ten, 
inthe month of June, 1869, fell off some rocks at 
the sea-shore. In falling, he came in contact 


with a large stone, which struck his right leg | 


about two inches below the tubercle of the tibia. 


He felt the place rather stiff and painful for two | 


or three days after the injury, which was treated 
by cold lotions, bandaging, and rest. However, 
the pain never altogether disappeared, and in 


about a fortnight the whole circumference of the | 


limb began to swell, and the seat of the injury, 
on the front of the tibia below the knee, became 
very painful. He was unable to walk, and began 
rapidly to lose flesh and appetite. The limb by 
this time had become considerably enlarged, 


glazed, and tense, with large blue veins coursing ! 


over its surface. About the end of July his 
father consulted the late Mr. Adams, who recom- 
mended that Sir George Porter should also be 
consulted. At this time the nature of the case 


was clearly defined, being considered by the sur- | 
geons mentioned to be a rapid development of | 


malignant disease of the tibia, at the seat of in- 
jury. Amputation at the lower third of the 
thigh, above the knee-joint, which was already 
more or less implicated, was suggested as the 
only meaus available to save the little patient’s 
life. The father, however, would not consent, 
but took the child to London, where he consulted 
Sir James Paget and Mr. Cesar Hawkins, who also 
recommended that amputation should be per- 


formed. After remaining in London some few | 


days, the father brought the boy back to Dublin, 


| Stokes, and myself. 
| of the operation, but sank three weeks afterwards 


who by this time had become very much weaker 
and more emaciated, being apparently worn out 
by the incessant pain and sleepless nights. At 
the request of the father the limb was amputated 
at the lower third of the thigh by Sir George Por- 
ter, assisted by the late Mr. Adams, Mr. William 
The boy recovered the shock 


from sheer exhaustion. In this case the patient 
was apparently in the best of health up to the 


| time of the fall, and from that period rapid devel- 


opment of malignant disease (fungus hematodes) 
set in, and he died within three months of the re- 
ceipt of the local injury. 

Case 2.—Robert F., aged twenty-five was ad- 


| mitted to the Meath Hospital from the county of 


Keary, on March 18, 1884, under my care, suffer- 
ing from an enormous tumor growing from the 
left side of the neck. His previous history was 


| as follows: About ten months before he received 


a severe blow of the fist on the left side of his 
neck, and from that time he felt pain and uneasi- 
ness in the part. A slightswelling soon appeared 
and grew rapidly till it reached its present dimen- 
sions, as depicted by photograph, which was 
taken while in hospital. His family history was 
good; none of his relatives were affected with 
cancer; he has had to work very hard, subjecting 
himself to much wet and cold. Latterly, he 
thought, the tumor had increased more rapidly in 
size, it had become very painful, and he had lost 
flesh. He had difficulty in swallowing, owing to 
the encroachment and pressure of the tumor in- 
ternally on the fauces. Several consultations 
were held with a view to decide as to the propri- 
ety of an attempt being made foritsremoval. He 


| was exhibited at a meeting of this section, and 


several members present saw him. However, it 
was considered advisable not to operate, as the 
operation would necessitate the removal of the 
entire lateral aspect of the neck. The patient on 
hearing the decision regarding his case, left the 
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hospital about April 24, 1884, for the country, 
without having any operation performed. 

Case 3. Thomas N , aged forty-nine, was 
admitted to the Meath Hospital from Roscrea on 
September 11, 1883, under my care, recommended 
by Dr. Powell, of Roscrea, suffering from an ob- 
scure, doughy, tense enlargement of the lower 
inner third of the left thigh. 
year he was working as a navvy on a railway, 


where he received a severe blow on the inside of | 


his left thigh, at the seat of the present swelling. 
The part was painful for a few days, when the 
uneasiness passed away. However, the limb al- 
ways remained swollen at the point of injury, 
and slightly stiff. He received the blow in June, 
and about the middle of August he experienced 
great uneasiness, with sharp darting pains 
through the part. He then applied to Mr. Powell, 
of Roscrea, who sent him up to the Meath Hos- 
pital. On admission, the man was rather debili- 
tated, having lost much flesh lately ; his left knee 
and lower part of the thigh were a good deal 
a with large blue veins distinctly visible 
over the surface. As the swelling was rather ob- 
scure at first, rest, tonics, and strapping the en- 
largement with compound mercurial ointment 
were tried, but with no effect. He complained of 
the bursting tense pain of the tumor, and think- 
ing there might be some fluid present I accord- 
ingly, on October 9, 1883, made an exploratory 
puncture with trocar and canula, and removed 
a large quantity of dark-colored bloody fluid, 
which gave him great relief. But the tumor con- 
tinued to enlarge rapidly, and the clinical char- 
acters of the tumor were becoming manifest, as 
was verified afterwards by a careful microscopical 
examination by Mr. Abraham, that it was an ossi- 
fying sarcoma. A consultation of my colleagues 
was held, at which consultation Mr. Wm. Stokes 
was present, when it was decided to recommend 
amputation at the upper third of the thigh. The 
patient on hearing this said he would rather die 
than allow the limb to be removed. He accord- 
ingly left the hospital for the country about Octo- 
ber 20, 1883. 

On January 3, 1884, the man returned to Dub- 
lin, and was admitted again to the Meath Hos- 
pital in a very much worse state. He seemed 
greatly worn out with pain. Hesaid that he was 
now quite determined to allow the limb to be am- 
putated, as he could no longer endure the pain. 
The tumor had increased considerably, and its 
clinical appearances were well marked. Accord- 
ingly, on January 7, 1884, I amputated the limb 
by the circular method.at the upper third of the 
thigh, with full antiseptic precautions, and the 
man made a rapid recovery, and left the hospital 
at the end of February last. It was remarkable 
how quickly he recovered health and strength 
after the limb was amputated, no doubt owing to 
the removal of the excruciating pain he experi- 
enced in the limb before its removal. He had 
been perfectly healthy up to June, 1883, when he 
received the local injury, and from that time the 
malignant character of the tumor was clearly de- 
fined in the course of three months. 

Case 4, Frances J——, aged fifty-eight, a farmer 
trom Kesh, was admitted to the Meath Hospital, 
under my care, on September 24, 1883. On De- 
cember 10, 1882, during the hard frost, he fell ' 


Periscope. 


In June of last | 
| into the County Infirmary at Enniskillen, where 
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| with great force on the point of his left shoulder, 


It was a little sore at the time, but gave him no 
trouble till five weeks after the accident, when 
the shoulder began to swell and grew very pain. 
ful. He then went to the local practitioner, Dr, 
Geo. Leeper, who applied anodyne liniments, fo}. 
lowed by blistering. This gave him some slight 
relief, and, acting on his advice, the man went 


he was poulticed and afterwards Dlistered, He, 
however, did not improve, and left the infirmary, 
after remaining there for seven weeks, to return 
to his home. He then, by the advice of his 
friends, applied poultices of herbs to his shoulder, 
which produced suppuration at the part. At this 
stage, Dr. Leeper was sent for, who made an in. 
cision in the tumor and gave free exit toa quan. 
tity of very offensive pus, after which the swell- 
ing in the shoulder went down considerably, and 
he felt better in every way. While under Dr. 
Leeper’s care a piece of diseased bone found its 
way to the surface. Dr. Bagot, of Enniskillen, 
saw the man at this time, and recommended him 
to seek admission to a Dublin hospital. 

On examination, the contour of the shoulder 
was found very much changed, presenting an iw- 
mense lobular malignant-looking enlargement 
(probably sarcoma), with a tense, semi-elastic 
surface, resembling a boiled leg of mutton, with 
large veins coursing over it. The glands in the 
axilla were also implicated, and became merged 
into the swelling. There was also a constant dis- 
charge of thin sanious pus, from two small open- 
ings where the piece of bone was removed. The 
disease and enlargement extended from the inser- 
tion of the deltoid along the clavicle and down 
the great pectoral muscle, across the anterior fold 
of the axilla, round the arm, to the posterior fold 
of the axilla and scapula as far as the attachment 
of the deltoid to the spine of that bone. On Sep- 
tember 26, 1883, two days after admission to the 
Meath Hospital, a full consultation was held on 
the man’s case. The only operation that could 
have been performed was amputation at the 
shoulder-joint,’but as the disease had extended 
to the pectoral muscle on the front of the chest 
wall, as well as implicating the scapular muscles 
behind, it was thought such an operation would 
fall short of removing the entire disease, and 
further, as the patient was so reduced in strength 
and emaciated by the constant pain, it was con- 
sidered that he would not be able to undergo such 
an operation. Tonics were administered and the 
shoulder poulticed, and on October 15, 1883, he 
returned home to the country, where he died 4 
fortnight afterwards quite suddenly, probably 
from an embolism. In this case the man was 10 
the best of health up to the time of injury, on 
December 10, 1882, and he died a little over ten 
months after the accident, of undoubted malig- 
nant disease. 


The Treatment of Cholera. 

Dr. Alexaner Harkin thus writes in the Lance, 
August 16, 1884: : 

The disease and its treatment naturally divide 
themselves into three stages: the pulmonary, oF 
diarrheeal ; the stage of violent purging and vou- 
iting and cramps ; and that of collapse. — 

For the diarrhea nothing in my experience 40 
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gwers so Well as dilute sulphuric acid, which 
should be administered every hour in doses of 
twenty to thirty drops in some agreeable men- 
struum, With mustard or turpentine epithems to 
the abdominal region, and iced water when avail- 
able ad libitum. Should the second stage super- 
vene, it is necessary to take decisive steps, lest the 
third rapidly develop. 

It is in the second stage that my peculiar ex- 
perience becomes available. Physiologists teach 
that the phenomena of vomiting and purging de- 

nd altogether upon the nervous mechanism of 
theorgans affected. According to Michael Foster, 
“the dilatation of the cardiac orifice is caused, in 
part at least, by efferent impulses descending the 
yagi, since, when these are cut, real vomiting 
with discharge of the gastric contents is dificult, 
through want of readiness in the dilatation. 
Since the vagus acts as an efferent nerve in 
causing the dilatation of the cardiac orifice so es- 
sential to the act of vomiting, it is difficult to 
eliminate the share taken by the vagus as an 
afferent nerve, carrying up impulses from the 
stomach to the vomiting centre’’ (pages 275-6). 
The influence of the vagus is thus demonstrated 
inthe act of vomiting, both as an afferent and 
an efferent conductor of nervoas energy. Kol- 
man, too, quoted by Hall,* has shown that the 
right pneumogastric supplies the whole of the 
small intestines. ‘‘ This is an inhibitory nerve,”’ 
he says; ‘‘and Moreau and Lauder Brunton have 
demonstrated that the division of all the nerves 
going to a portion of intestine is followed by the 
secretion of a fluid just like rice-water stools of 
cholera. May not the stimulation,’’ Hall con- 
tinues, ‘“‘of the inhibitory vagus be followed by 
results much the same as if the sympathetic sup- 
plying the small intestine were paralyzed?’ In 
accordance with these physiological views, I have 
latterly treated every case of English cholera in 
the second stage by remedies applied to the pneu- 
mogastric nerve in the cervical region, with the 
satisfactory result of putting an end at once to 
the profuse vomiting and purging so characteris- 
tic of this stage. Arguing from its controlling 
eflect in extreme cases of English cholera and 
cholera infantum, which our best authors say dif- 
fer only in degree from the Asiatic type, I have 
every confidence that it will prove equally useful 
should the latter epidemic gain a footing in this 
country. There is another important indication, 
which will be subserved by counter-irritation over 
the vagus—viz., the restoration of the cardio-in- 
hibitory function of that nerve; thus the violent 
contraction of the heart will be controlled, the 
expansive power of its cavities restored, and the 
congestion of the pulmonary and arterial system 
put an end to. The application I have always 
wed is the epispastic solution of the Pharmaco- 
peia, applied freely with a brush behind the ear 
andon the neck as far as the angle of the lower 
jaw. No matter how violent the vomiting or 
purging, I have never failed in stopping both by 
this application ; a stimulating effect is produced 
at once, and with it all gastric disturbances cease. 

For the stage of collapse, which, according to 
Claude Bernard, is due to great irritation and hy- 
Pertrophy of the sympathetic nervous system, Dr. 
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Hall, who has seen a large amount of cholera in 
India,* proposed to the Royal Medical and Chi- 
rurgical Society of London, on October 13, 1874, a 
plan of treatment which received the approval of 
the Society, as well as of Sir Joseph Fayrer, who 
was present. He recommends the subcutaneous 
injection of a solution of chloral hydrate, 10 
grains in 100 parts of water, in four or five differ- 
ent places, according to the size of the syringe. 
If reaction does not commence in an hour, he in- 
jects again. The sedative soothes the contracted 
nerves, and relaxes the contracted vessels; the 
blood is once more uniformly distributed, and 
consequently the pulse reappears at the wrist, 
the cramps and abdominal pains subside, sleep is 
induced, the respiration becomes regular, the dis- 
charges lessen, the face fills out, the voice becomes 
stronger, and the natural secretions are restored. 
Mr. Higginson, in his report to the Deputy Com- 
missioner at Keri, Oude, states that he has treated 
nineteen cases of cholera according to Dr. Hall’s 
method, of whom seventeen recovered, being 
about 89 per cent. of cures. For purposes of illus- 
tration I append a statement of two cases out of 


-many which I have treated during last autumn. 


Case 1. English Cholera.—Constable C sent 
for me on September 18, 1883, at 8.30 a. m. I 
found him in the act of vomiting, with small 
quick pulse, violent cramps, forcible palpitation 
of the heart, great debility, faintness, and cold- 
ness of the extremities. He was purged at fre- 
quent intervals, and the dejections were of the 
rice-water character. He informed me that when 
on duty in the police-cells at 4 a. m. that day, he 
was attacked with profuse vomiting, followed in 
an hour by violent purging, with cramps, an at- 
tack occurring about every fifteen minutes. I did 
not order him any medicine, but painted him at 
once in the hollow behind the ears down to the 
angle of the jaw with an epispastic solution, as- 
suring him that he would not have any return 
of his symptoms. I visited him again at 10:30 
a. m., and found him quite convalescent, not 
having had any sickness or suffering, as 1 pre- 
dicted. 

Case 2. Cholera Infantum.—On September 24, 
1883, 1 was summoned to see a child living in 
Upton street, Belfast, aged twenty months, at 11:30 
p.m. I found it lying on its face across its moth- 
er’s knee, with its arms and legs lying listlessly 
at either side; it was purging and vomiting at the 
same time. The child was almost pulseless, and 
was cold and feeble. The mother informed me 
that it had sickened at 6 p. m., and that it had 
vomited at least every quarter of an hour till the 
time of my arrival. She attributed its illness to 
a mess of soup which it had taken the previous 
day. She had administered milk with lime water, 
without any benefit. I did not recommend any 
medicine, but, having had the child placed on its 
back, I painted it with the blistering fluid behind 
both ears, informing the mother that from that 
moment both vomiting and purging would cease. 
Soon after the application of the remedy the child 
began to improve, the heat returned to the extrem- 
ities, and at the end of half an hour it was fast 
asleep, when I left for the night. Calling at 10 
a. m. the next day, I saw the child in its mother’s 
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arms, locking quite lively and well. AsI foretold, 
both vomiting and purging had instantaneously 
ceased. 

There is no need of multiplying examples ; 
these two are the representatives of a great num- 
ber, irrespective of cases of bilious vomiting and 
gastritis from alcoholism, similarly and success- 
fully treated. 

In the cases related I applied the remedy be- 
hind both ears; in several others I found the sin- 
gle application behind the right ear sufficient for 
the purpose; and this appears to me preferable to 
the double blister, as, from its powerful inhibitory 
effect upon the heart as well as upon the abdomi- 
nal viscera, the modified application is perhaps 
the safer. In these cases of severe suffering any 
one can understand the satisfaction that is felt 
when he is justified in saying, ‘‘ Permit me to ap- 


ply this external remedy, and all your troubles | 


will at once depart.’’ 


The Use of Antiseptics in Puerperal Cases. 

In the Jour. Am. Med. Ass., August 2, 1884, Dr. 
Madison Reece thus writes: 

During one of the hottest days of the month of 
July, 1851, I was called to see Mrs. W., near Lon- 
don Mills, in consultation with Dr. Wilson, of that 
place. I found her in a small bed-room, only 
large enough for the bed upon which she was ly- 
ing, with but one window in the room. She had 
been confined a week previously. Her pulse was 
160, her temperature 106°, the tongue dry, abdo- 
men distended to the size of a woman at full term, 
the secretion of milk suppressed. She was de- 
lirious, and an odor filled the room like that of a 
body far gone in putrefaction. 

The husband was informed that there was no 
probability whatever for the recovery of his wife, 
every symptom indicating a speedy dissolution. 
However, | suggested a thorough washing out of 
the uterus with antiseptics. A half gallon of 
warm water with two drachms permanganate of 
potash was prepared. After being placed in a 
proper position across the bed, a gum catheter of 
the largest size, with several fenestra in the lower 
end, was passed up into the uterus as far as it 
would go. A common Davidson syringe was at- 
tached to it by means of a piece of rubber tubing. 
The uterus was thoroughly washed out, the injec- 
tion being continued until the water returning 
was perfectly free from all odor and clear in color. 
The discharge from the uterus was of such a pecu- 
liarly strong odor, that it was impossible to free 
the hands from it. It was like that one acquires 
in the dissection of bodies. 

Such a change as took place in this woman’s 
case within an hour, I never before saw in any 
case. Immediately after this cleansing process 
the delirium passed off, the temperature fell, the 
pulse came down—in short, the effect was simply 
magical. 
the sulphite of soda. The husband was taught 
how to administer the injections, which were to 
be given every three hours—one of a solution of 
permanganate of potash, the other of carbolized 
water, alternately. The patient made a speedy 
recovery from the severest attack of puerperal 
septicemia I have ever seen. 

Twelve years before this case, in September, 
1869, I was called to see a woman who had had 
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She was given twenty grain doses of | 
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, an abortion produced by mechanical means, She 
| had a rapid pulse, high fever, hot skin, up. 
quenchable thirst, irregular chills, an icteric 
countenance, and a sanious discharge from the 
uterus that smelled horribly. 
A half dozen intra-uterine injections of carbol- 
ized water, thoroughly administered, rescued her 
| from impending death. 
| Ever since that time I have used this method in 
| all such cases with similar results, with a few ex- 
| ceptions. They are to be regarded as similar to 
surgical fever, the result of decomposing débris in 
| the uterus, which is absorbed from the uterine 
surface, and which Sir James Simpson has aptly 
| compared to the flap of an amputated thigh, with 
its raw and bleeding surfaces, and patulous ves- 
| sels ready to absorb the decomposing fluids with 
which they may lie in contact. 

The following long-continued case illustrates, in 
| another way, the value of these intra-uterine in- 
| jections. The last day of January, saw Mrs. M. 
| A., aged 24, living near Hermon, a strong and 
vigorous woman. She had been confined twenty- 
four hours previously. The child was dead when 
delivered, and was so much decomposed that por- 
tions of the skin slipped from the body when 
handled. She had a chill and profuse flooding a 
few hours before | saw her. The pulse was 140, 
the temperature 105°, skin hot, tongue dry, and 
abdomen tympanitic and distended to the size it 
was before her confinement. 

The uterus was immediately washed out with 
carbolized water, giving great relief to the pa- 
tient. The injections were kept up every three 
hours for a week, with the effect of reducing the 
temperature after every injection. Quinine was 
freely administered. Thinking, perhaps, that the 
septic matter was sufficiently removed from the 
uterus, the injections were discontinued. Within 
24 hours a severe chill, followed by a high tem- 
perature, announced the absorption of more sep- 
tic material. The intra-uterine injections were 
| again resorted to, with the same results, dimin- 
ishing of temperature, and lowering of the pulse. 
At the end of a week, as there seemed to be so 
much improvement, they were once more discon- 
tinued. Again, in a short time, there was a chill 
| and return of former symptoms. Again we re- 
turned to the use of the intra-uterine injections, 
and kept them up until every vestige of fever 
had disappeared from the case for several days. 

In this case there was no bad odor from the 
discharges, as in the former cases, and the effect 
of the injections in arresting the poison of the 
septic matter was prompt and striking. 

Should antiseptics be used in every puerperal 
case? I believe so, especially as antisepsis has 
come to be considered as the use of every means 
of cleanliness, and the prevention of infectious or 
contagious matters. And just here let me record 
it as my fixed belief, that thousands of women 
have come to their deaths from the dirt and other 
matters under the finger-nails of their attendants. 
That dirt, the nest of infectious particles scraped 
from the body of himself, or possibly bathed in 
the infectious fluids of another person, is conveyed 
by means of the touch to the abraded surfaces in 
the puerperal patient, and she becomes inoculated 
with the virus that causes her death. I believe 
that any one suffering from a chronic skin dis- 








Sept. 20, I 884. | 


ease, or who is afflicted with a chronic ulcer of 
any kind, should not attend upon puerperal pa- 
tients, any more than he whois attending patients 
with scarlatina or erysipelas. In fact, it is my 
deliberate judgment that puerperal women should 
not be attended by the general practitioner at all, 
and for one I will gladly welcome the day when | 
canturn over all such patients to well educated 
and thoroughly trained lady physicians, who will 
make that their special calling. 

Begging pardon for this digression, I would say 
in conclusion that within twenty-four hours after 
confinement the use of vaginal injections of car- 
bolized water affords the greatest comfort to the 
patient, bathing and soothing the neck of the 
uterus where there may be abrasions or lacera- 
tions, and cleansing and purifying the parts. If 
the discharges become foul in odor, and there is a 
marked rise in the temperature, then the injec- 
tions should be intra-uterine. One precaution 
should be borne in mind in prescribing vaginal 
injections, and that is to have the hole in the end 
of the pipe or syringe closed. I have in several 
cases seen a severe and dangerous uterine colic, 
caused by the injection passing into the uterus 
through the patulous and open os. In the rub- 
ber syringes that are sold for female use, I often 
prepare the pipe for such purposes by closing the 
central hole in the end, and enlarging the others 
in such a way that a backward current is given to 
the injection. 


REVIEWS AND Book NOTICES. 


Reviews and Book Notices. 





NOTES ON CURRENT MEDICAL LITERATURE. | 


——Dr. R. W. Johnson, of Baltimore, in a re- 


print from the Transactions of the Medical and 
Chirurgical Faculty of Maryland, relates a case 
of cryptorchidism, and adds a table of all the re- 
ported cases of this rare malformation. 

—aA neatly-prepared little pamphlet on the 
feeding of infants has been published by the Mel- 
lin Food Co., of Boston, describing the constitu- 
ents and use of their food preparations. It will 
be found an instructive guide. 


—Godey’s Lady’s Book for October appears 





with its usual full assortment of pleasant reading | 
for the family. The stories are such as are well | 


suited to the household. It is one of the oldest 
of our magazines, and is one of the most success- 
ful. 


| 
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manent impression, which will remain after the 
point of irritating bone has been removed. 

2. The operation should be thorough and com- 
plete, for if all the offending part is not removed 
no benefit will accrue. 

3. The operation should be carefully and cau- 
tiously done. 

4. The wound should be dressed after the open 
method. 


—tThe ‘‘Transactions of the South Carolina 
Medical Association,’’? for 1884, fill a volume of 
131 pages. It contains the proceedings, the ad- 
dress of the President, Dr. R. A. Kinloch, and a 
number of original articles in the various depart- 
ments of medicine, one on the ‘‘Sanitary Uses of 
Plants and Flowers,’’ by Dr. James Evans, opens 
a subject of wide interest in general hygiene. 
Dr. T. J. McKie gives a local study of epidemic 
continued fever, which is instructive. An out- 
break of diphtheria is described by Dr. J. R. 
Bratton. The effects of a poisonous rat bite are 
described by Dr. W. T. C. Bates. The volume 
is throughout a creditable one. 

A study of gun-shot wounds of the small 
intestines, by Dr. C. T. Parker, of the Rush Med- 
ical College, Chicago, makes a neat pamphlet of 
67 pp. It is illustrated, and gives numerous cases. 


_BOOK NOTICES. 


Visions of Fancy. By N. M. Basket, M.D. Pp. 109. 
J. H. Chambers & Co., St. Louis. 
One always turns to a volume of poetry with 
suspicion, so much of it being published which 
had better have been burnt. We do not, how- 


| ever, wish this fate had overtaken this unpre- 


tending volume, as it certainly contains several 
pretty pieces worth reading and preserving. Its 
spirit is too uncheerful to suit many tastes, and a 
little of the sunlight of life would have helped it. 
Diphtheria, Croup, etc.; or the Membraneous Dis- 

eases. By C. B. Galentin, M. D. 8vo., pp. 

174. J-H. Vail & Co., New York. 

The point to which the writer of this volume 
gives his especial attention is the treatment of the 


| diseases he names, and especially their treatment 


| by chloral. 


This he has employed in over 400 


—Dr. W. T. Briggs, in a reprint from the | cases, and has come to look upon it almost as a 


Anerican Practitioner, gives valuable directions as 
to the treatment of epilepsy by surgical procedure. 
His conclusions are as follows : 

1. That the operation should be done as early 
4s possible, because the long-continued irritation 
and interference with the healthy nutrition of the 
brain and nervous system will often beget a per- 


| 
| 
| 


| 


specific. He administers it constitutionally and 
locally, and claims the most satisfactory results. 

He also gives a quite full notice of the recent 
plans of managing the membraneous diseases ad- 


| vocated by other writers, and his book will be 


found a convenient and practical manual on the 
subject. 
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CANNIBALISM. 

We intended at first to refrain from any com- 
ments on the published reports of cannibalism 
among the survivors of the Greely Arctic expedi. 
tion. But so much has been said on the sub. 
ject, and the poor, half-starved, and nearly frozen 
victims of a foolish desire to discover the undis. 
coverable have been regarded with so much hor. 
ror, because it is rumored that they were com- 
pelled to eat the flesh of their dead comrades in 
order that they might preserve their own lives, 
that we feel called upon to express an opinion 
from a medical standpoint. 

While, of course, no one would choose to eat 
human flesh, yet we feel sure that any man or 
woman, placed in a position similar to that of 
these poor men, who waited, day by day, hoping 
against hope, for the rescue that their government 


should have sent them a year sooner (before any 


| of their party had died), would rather eat the 
| flesh of a human being than die of starvation. 


It is all very nice for us down here, able to pro- 


cure all the necessaries of life, to shudder at these 


reports, for it is almost impossible for us to realize 


how terrible were the sufferings of this little band. 
This is not the first time that cannibalism has 
been resorted to in dire extremity by civilized and 
intelligent men, for Dr. Aug. M. Tupper, in the 
Boston M. and S. Jour., September 4, 1884, calls 
attention to the case of the wreck of the schooner 
Almon Bird, published in full in the Boston Sun- 
day Globe, January 8, 1882. Briefly stated the 
facts are as follows: She foundered in a gale Jan- 
uary 2, 1882, and the crew, or the survivors of 
them, were picked up some forty miles north of 
Cape Ann, and brought to Boston by a fishing 
The men were exposed for three days and 
nights in an open boat. All were wet through 
but the mate, and he was the only one who 
Three men died in the boat, 
and one a few days after being reseued, his feet 


vessel. 


escaped frost-bite. 


and legs frozen stiff almost to the knees, all his 
fingers and both thumbs also. The captain’s feet 


| were badly frozen, and he lost portions of both of 


them. 
On the morning of the third day, says the cap- 
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tain, “famishing with hunger and actually dying 
with thirst, we were compelled to do that which 
made our hearts revolt, with horror. Driven to 
the last resort, and in an untold agony of desper- 
ation, I opened the jugular vein of the second 
mate, who had been dead about two hours, and 
we wet our parched lips and throats with his 
plood, still warm. * * * The draught of | 
blood revived us wonderfully, and it is my earnest 
belief that it was that alone which saved our | 
lives.”” 

He happened to be one of the physicians who 
had charge of these men after they were landed, 
and they all assured him that it did ‘‘revive them 
wonderfully.”’ 


way each one expressed himself. 


**It put new life in me,’’ was the 
Of course they 
felt delicate about questioning them much, and 
consequently did not make very particular in- 
quiry, but every one knew it, and no one thought | 
forone moment of blaming the poor fellows, as 
each heart was filled with pity for the unfortunate 
men. These men had some food (pilot bread) but 
no water. 

In conclusion, we venture to say that even if 
these poor sufferers did eat their dead comrades 
(and it is not yet certain that they did), that 
there are very few, if any, who would not have 


done likewise in similar circumstances. 


AMERICAN MEDICAL COLLEGES. 
That our native institutions of medical learn- 


Feditorial. 


| good facilities for medical education as are to be 


, cine seeking our shores for instraction. 





ing are forging rapidly to the front, we all know. 
We speak not of the host of colleges that have | 
been started as money-making concerns, but of | 
those well-established institutions whose reputa- 
tions are national. There was a time, not many 
years ago, when it was impossible for a man to 
procure a first-class medical education in this 
country. After graduating at a licensed school, 
he was, of course, entitled to practice, but if he 
desired to thoroughly educate himself in his pro- 
fession, he was obliged to visit Europe and study 
for a time in one of the famous institutions there 
tobe found. But, as we say all this has changed. 


To-day a man can find in the most famous uni- 





versities and colleges of his own country, just as 
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found anywhere in the world. Indeed, we imag- 
ine that the time is not far distant when we will 
have European graduates and stndents of medi- 


We are 


| glad to note that so high an authority as Mr. 


Lawson Tait, of England, entertains the same 
views, for at the recent meeting of the Canadian 
Medical Association he said: , 

‘*I might gather further illustrations of that 
intensely conservative spirit which governs every- 
thing English. I might wander into the lines of 
religion and politics and hundreds of other 
sources, but I prefer to take one of which I can 
speak at length and in detail; one upon which I 
believe, if I read aright the compliment you pay 
me by asking me to appear here before you, I can 
speak with some authority. 

‘‘In my early days the medical education of a 
British youth was not considered complete unless 
he had made a tour of the schools of France and 
Germany, and, like others, I felt of myself as 


was said of Proteus: 


““*Pwould be a great impeachment to his age 
In having known no travel in his youth.’ 


‘*But I wish now that the time and money 
therein spent had been directed to the western 
instead of to the eastern continent; and I now 
venture to predict that ere long it will be to the 
medical schools of America rather than to those 
of Europe, that our students will travel, as did 
the apprentices of old before they settled down to 
the serious exercise of their craft. 

‘*For many years past I have been visited by 
numbers of my professional brethren from this 
side of the Atlantic, many of whom have settled 
down for days and weeks, and even months, to 
see my work. I have been overwhelmed by the 
kindliest invitations to visit this continent, but 
This de- 


lay is an instance of British conservatism, for it 


till now I have never ventured across. 


is very little the fashion amongst us to take long 
holidays. My American visitors have one and all 
impressed me with their possession of that feature 
of mind which in England I fear we do not pos- 


sess—the power of judging any question solely 
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upon its merits, and entirely apart from any pre- | 
judice, tradition, or personal bias. No matter | 
how we inay struggle against it, tradition rules 
all we do; we cannot throw off its shackles, and 
I am bound to plead guilty to this weakness my- | 
self perhaps as fully as any of my countrymen 

may be compelled to do. I may have broken free 

in some few places, but I know I am firmly bound 
in others, and my hope is that my visit to a freer 
country and a better climate may extend my 


mental vision.’’ 


ANOTHER SIDE OF THE QUESTION. 

The Swiss Federal Council has lately made a 
somewhat startling report to the Assembly, em- | 
bodying the results of an official inquiry into the 
liquor traffic, induced by petitions sent up from | 
various cantons for legislation against such traflic, 
The petitions give statistics which show that the | 
consumption of alcohol in Switzerland is greater 
per head than in any other country of Europe. 
Statistics also show that the consumption of 
brandy among the Swiss is increasing, and that 
parallel with this there is an increase of mental 
In 


spite of all this, the Council refuses to recommend 





diseases and an increase of misery and want. 


restrictive legislation. It states that the sale of | 


liquor in Switzerland represents an annual return | 
of 150,000, 000f. 
headed ‘‘ The Advantages of Spirituous Drinks,”’ | 


In one clause of its report, 


the Council 


drinking. 


is outspoken in defence of social 
Among other statements, it says: 
‘*The practice of social drinking of spirituous 
liquors brings a cheerful temper into society, 
effaces the traces of daily labor, opens the heart | 
to other impressions, and is intimately associated 
with the development of public life. The public 
house fosters intellectual activity, and is a remedy 
against misanthropy, egotism, vanity, narrowness 
of ideas, and extravagance of imagination.’’ The 
report has taken the country by surprise. 

These ideas are, however, not new. The belief | 
that a moderate use of stimulants is necessary to 
maintain the body at the height of its functions 
has been that of some of the eminent physiolo- 


gists. 


Vaitorial. 


| lants, have never a long power. 


| 
faulty water supply. 


| Vol. Ll 


The arguments they adduce are that those pq. 
tions who have abstained altogether from stimy. 


The Moslems 


| are wholly temperate, but their conquests, though 


brilliant were of short duration. 

There is no doubt that by changiug the current 
of the thoughts, brooding on gloomy topies is pre- 
vented by alcoholic beverages. Specialists haye 
for this reason recommended them as a preventive 


of alienation. The flagging energies of the body 


| are likewise led to take on more vigorous action, 


Could a nation be confined to light and pure 


| beers and wines, their advantages would proba- 


bly more than compensate for their drawbacks, 


This is just where the trouble lies. Distilled and 


| adulterated liquors are the real and main cause 


of the evil results of which we see so much.. So 


long as we have no means of guarding against 


| these, our safest course is in total prohibition. 


PREPARATIONS FOR PESTILENCE. 
The frightful devastation of the cholera in 
Naples should act as a salutary warning to other 


cities, both in Europe and America. We may in- 


deed consider ourselves as safe from the scourge 


this autumn, but there is every probability that 


the germs which are now known to convey the 


| disease will survive the winter in some of the 


many localities in which it has now obtained a 


| foothold. 


Next summer, therefore, we may look out for a 


| recrudescence of the plague, and an extension of 


| its ravages over a yet wider reach of territory. 


So far as can be judged, the principal cause of 


the excessive mortality in Naples was due to the 


It is both insufficient and 


| of poor quality. Travelers are always on their 


guard against it. It has long been known as one 


of the causes of the prevalence of typhoid fever 


| in that city. 


To parallel such morbific intensity, we must 


| look back to some of the pestilences of the mid- 


| dle ages, when the laws of health were still a 


sealed book to the masses. So they still are to 


‘the people of Southern Europe. The sanitary 
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wndition of both Toulon and Naples has been 


simply atrocious, if the accounts of the papers | , ; 
| the removal of the elastic band. 


can be relied upon. 
How completely cold may be depended on to 
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| Weibel has added to his tables two returns giving 


the number of ligatures applied before and after 
These tables 


| show in the first place that the number of vessels 


destroy the germs becomes a question of great in- | 


terest just now. 


In one epidemic in Russia, the | 


cholera continued its destructive march through | 


the intensity of a winter in that severe latitude. | 


The winters of Italy are short and mild, and | 


would favor the perpetuation of the life of the | 


germ until the spring. 


| tions were as follows: 


These considerations should influence us not to | 


ploy every means that an enlightened sanitary 
science suggests to meet effectively the approach 
of the pestilence in the spring. 


The heavy death-rate, about 50 per cent., 


proves with sad conclusiveness that the therapeu- 
sis of the disease has not made any real progress. 
It was about that at its first inroad in 1832, and 


in later years. By so much the more should we 


lay stress on the value of hygienic measures, 
which have repeatedly proved their preservative 


power. 


NoTES AND COMMENTS. 


The Arrest of Primary Hemorrhage after 
Amputation. 

From the London Med. Record we learn that Dr. 
E. Weibel, in the course of a statistical report of 
the amputations performed in the Tiibingen sur- 
gical clinic from 1877 to 1882 (Mittheilungen aus 
der Chirurgischen Klinik zu Ttibingen, 1883), alludes 
to the well-known fact that, after a limb has been 
rendered bloodless by Esmarch’s method, the 
primary hemorrhage from the smaller vessels and 
from the capillaries is likely to be very profuse. 
The muscular structures of the arteries, the con- 
traction of which would otherwise excite consid- 
erable constriction of the divided vessels and 
speedy closure of the smaller branches, seems to 
be temporarily paralyzed by the compression of 
the limb and its prolonged deprivation of blood. 
Hence, as a rule, the necessity of tying many 
more arteries after elastic compression and after 
isolated compression of the main trunk. during 
amputation. With the object of showing the 
number of vessels that are ligatured in amputa- 
tions with elastic compression of the limb, Dr. 


to be secured varies extremely even in the same 
parts of a limb. Thus in amputations through 
the forearm the smallest number of vessels to 
be secured was 9, and the largest number 25; 
in the arm the numbers vary between 15 and 
30, in the leg between 7 and 68, and in the 
thigh between 17 and 67. The average num- 
bers of ligatures applied in the major amputa- 
In amputation of the 
thigh (46 cases) 38.1; in ampntation of the leg 


wax our efforts, public and private, and to em- | (65 cases) 24.3; in amputation of the arm (6 
? ? | 


cases) 22.5; in amputation of the forearm (7 
cases) 15.7. The tollowing are the average num- 
bers of ligatures applied before and after the re- 


| moval of the constricting band: Amputation of 





| upper thirds of the thigh (19 cases) 39.3. 





the thigh (39 cases) 25.1 before, 14.9 after re- 
moval; amputation of the leg (49 cases) 15.3 be- 
fore, 8.1 after removal. The number of ligatures 
it is found necessary to apply increases, as a rule, 
together with the thickness of the segment of the 
limb at which the amputation is performed. 
Thus, in amputation through the lower third of 
the leg (47 cases) an average number of 20.9 was 
needed ; in the middle and upper thirds (18 cases) 
the average number was 33.2; in the lower third 
of the thigh (27 cases) 37.3; in the middle and 
Dr. 
Weibel recommends, as the best means of arrest- 
ing the free parenchymatous hemorrhage that 
follows the removal of Esmarch’s constricting 
ligature, elevation of the stump and compression 
of the flaps by a large sponge previously cleansed 
by a carbolic acid solution. The application, 
with the same object in view, of compresses satu- 
rated with oil of turpentine, has also been fol- 
lowed by very good results. 


Bacteria in the Intestines. 

To discover the germs of disease in the alimen- 
tary canal, it is necessary to be acquainted with 
these microbes, which are always met with in the 
intestines. Prof. L. Brieger, in Berlin, has made 
a special study of this subject, and published the 
results of his investigations in the Zeitschr. f. 
Physiol. Chemie, 1884, vol. 8, p. 306-311. From 
this interesting article we take the following 
notes : 

The coccus of the feces is found in large quan- 
tities. It has about the size of the coccus of 
pneumonia, and is frequently met with in the 
form of diplococci. Cultivated on Koch’s beef-tea 
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gelatine, this coccus grows in the form of flat, 
whitish pyramids; it develops as well on albu- 
men as on hydro-carbons, but better at the tem- 
perature of the blood than at that of a room. 
Injected into the circulation of animals, the coc- 
cus proved itself perfectly innocuons. 

In combination with this coccus one often finds 
two species of bacilli, possessing very characteris- 
tic peculiarities. The one kind, of varying size 
according to the length of its existence, causes 
the gelatine gradually to become fluid, and im- 
parts to it a greenish, fluorescing color, very sim- 
ilar to that of eosin, the coloring matter dissolves 
in an alkaline solution, and is easily destroyed by 
acids. More important for the organism is the 
other bacillus, appearing in the form of very 
minute rods, and growing in the same culture-soil 
as the coccus, but in the shape of irregular, con- 
centric rings. Injected into guinea-pigs, they 
cause their death within 24 hours. A few hours 
after the inoculation, the animals lost their appe- 
tite, became quiet; their respiration was stertor- 
ous and dyspnotic, the action of the heart in- 
creased in frequency, and the animals suddenly 
dropped down dead. But if these bacilli were in- 
troduced into the alimentary canal of the animals, 
by being swallowed by the food or injected into 
the rectum, they caused no symptoms whatever. 
Rabbits and mice were not affected by them. In 
the blood of guinea-pigs, that died in consequence 
of the introduction into the circulation of these 
bacilli, the latter were always found in great 
numbers. 


Hematuria in Cancer of the Kidney. 

Dr. A. Seibert has published a valuable contri- 
bution to our knowledge of cases of cancer of the 
kidney in the Jahrb. fiir Kinderh., vol. xxi., H. 3. 
Besides mentioning one case of his own in detail, 
he gives a short description of fifty more cases 
collected by him, from which we may draw the 
conclusion, that male and female children and 
the right and the left kidney are equally often 
affected with cancer. 

Infants suffer most frequently ; seldom children 





after the fifth year. Jacobe is of the opinion that 
in cases of infants the cancer of the kidney is 
born with them, and usually develops itself most 
rapidly in the second half year. The diagnosis 
is based upon a kidney-tumor, emaciation, pains, 
frequent vomiting after meals, and early appear- 
ance of hematuria. 

Bloody urine in cases of calculi and of kidneys | 
in the state of caseous degeneration is rarely met | 
with, is then not so profuse, and the blood not so 


| in a quarter of an hour. 


| a kick from her husband in the lower part of the 


Comments. 


| Vol. 


pure, being mixed with mucus, pus, eritheliom, 
and gravel. The pain of cancer of the kidney jg 
not intense, appearing more as a heavy Pressure: 
severe seizures or colampsia, as in Colic, never 
-happen. With the appearance of blood in the 
urine the pain at once ceases or becomes much 
milder. In cases of inflammation of a kidney w, 
have at times hematuria, but here the quantity 
of the urine is lessened, and the bloody discharge 
ceases simultaneously with the phenomena of jp. 
flammation. Should, in case of cancer, inflam. 
mation of the healthy parts be added, there ig ap 
increase of the blood-flow, while the quantity of 
the urine increases, and symptoms of obstruction 
are wanting. But should the first hemorrhage 
appear after the commencement of the sympa. 
thetic inflammation of the non-cancerous kidney, 
the hemorrhage then taking place is very sndden 
and copious. While these hemorrhages are very 
frequent in cases of cancer of a kidney, they 
never by themselves cause a fatal issue. 


A Case of Homicide by a Wound of the Vulva. 

Dr. F. W. Draper reports a most interesting 
medico-legal case in the Boston Med. and Surg. 
Jour. for September 4, 1884, wherein within the 
space of five hours (taking outside limits of time) 
a strong, plethoric, and healthy woman bled to 
death by a wound of the vulva an inch long and 
half an inch deep. Such an occurrence, if stand- 
ing alone as one observed for the first time, would 
be regarded as extraordinary, perhaps as incredi- 
ble; but it is fortunate in being in accord with 
similar observations recorded in surgical and 
medico-legal writings. It is really a typical ex- 
ample of an interesting class. Ogston* quotes 
the case of a woman who died in ten minutes 
after receiving two wounds about the genitals, one 
on the left Jabium and the other at the entrance 
of the vagina at its upper part ; the fact that she 
was pregnant, and that the vascularity of the parts 
was thus increased, may have had some influence 
upon the rapidity of the hemorrhage. Taylor{ 
alludes to the case of a woman, eight months 
pregnant, who “fell from a chair, which also fell 
with her. There was hemorrhage, and she died 
The blood had flowed 
from a wound an inch and a half long, situated 
between the right labium and the urethra.” In 


| another case ‘‘a contused wound of the clitoris 


proved fatal. A woman, aged thirty-six, received 





* Lectures on Medical Jurisprudence, p. 486. 


+ Principles and Practice of Medical Jurisprudence, i. P- 
677. 
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sbdomen while she was in a stooping posture. 
When seen, in about three quarters of an hour, 
she had lost from three to four pounds of blood ; 
she was sinking, and expired a few minutes after- 
ard. The wound was at the edge of the vulva, 
extending along the ramus of the pubes; it was 
about an inch long and three quarters of an inch 
deep. The left crus clitoridis was crushed 
throughout its length.’’ These cases are of use 
in teaching the medical witness that, whether in 
the presence of a jury or elsewhere, he should be 
economical in the use of terms like ‘‘ impossible,’’ 
or “incredible,’’ or ‘‘inconceivable.”’ 

In the case reported by Dr. Draper, the jury 
found a verdict against the husband. 


ACase of General Idiopathic Atrophy of the Skin. 

Before the last meeting of the American Der- 
matological Association, Dr. W. A. Hardaway read 
apaper on a case of this nature, and exhibited 
photographs illustrating the case. 

The patient was a blind man, twenty-three 
years old. He had a sister also blind, and with 
the same skin disease, as he stated. The skin of 
his face was thickened and reddened, there were 
scars around his mouth, and he had the so-called 
“strumous lips.’”? The integument of the trunk 
presented a checkered glistening aspect ; patches 
of pigmented skin alternating with atrophic spots. 
The skin over the latter was tense and glistening, 
andcould be picked up with difficulty. No di- 
lated vessels were visible. The skin and muscles 
of the hand were atrophied, and the sides of the 
fingers had grown together over half their extent. 
There was necrosis of the conjunctive, corneal 


opacities and adhesion of the lids to the globes. | 


Dr. Duhring said that the atrophy was the only 
essential feature of the disease under considera- 
tin. All grades are met with, from those having 
notendency to degeneration to those developing 
carcinoma or sarcoma. 


Dr. Taylor said that in his opinion the condi- | 
tion of the skin in the case described in the paper | 
was not like that met with in the disease known | 
%& angioma pigmentosum et atrophicum, as this | 
patient presented simply an ill-nourished senile- | 


like condition of the integument. 


Theories of Color Perception. 
Dr. Swan M. Burnett, of Washington, D. D., 
tlaborately discusses in the July number of the 


American Journal of the Medical Sciences, the var- 


ious theories of color-perception, and points out 
that none of them accounts in a consistent man- 
of ner for all the phenomena normal and abnor- 
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mal colored-vision, and that, moreover, there are 
certain objections on physical grounds which, 
with our present knowledge of the laws of mole- 
cular and wave-motion, are insurmountable. He 
advances a theory which he thinks meets the re- 
quirements of the case in the light of recently 
acquired knowledge. He holds that it is essential 
to do away with the idea of the retina as a differ- 
entiating organ, and that it should be looked upon 
simply as receiving and transmitting structure 
which shall give up faithfully to the optic nerve 
the impressions made upon it by the waves of the 
luminiferous ether. These impressions are car- 
ried by the nerve to the brain, and are there prop- 
erly differentiated and converted into sensations. 
He believes that by this means all the phenomena 
of color-perception and color-blindness can be ex- 
plained in anatural and consistent manner, with- 
out the necessity of imagining new tissues, or 
novel or unusual reactions of these tissues to 
light. Dr. Burnett considers the retina to be a 
substance whose ultimate structure is such as to 
allow it to respond at one and the same time to a 
large number of ethereal vibrations ; at least such 
a number as shall be represented by the clearly 
distinguishable colors of the spectrum. 

His theory, Dr. Burnett holds, explains the 
phenomena of defects in color-perception, and re- 
ceives support from biology and embryology. 


Tubercle Bacilliin Urine and Kidneys. 

In the meeting of the Berlin society for internal 
medicine, June 30, Dr. Mendelssohn presented a 
specimen of the urine and the kidneys of a pa- 
tient who had been attended several days in the 
surgical clinic of the University of Berlin for in- 
continentia urine and bladder trouble. On ac- 
count of a beginning lung affection, discovered 
the fourth day, he was transferred to the medical 
ward, where two days later he suddenly died of 
meningitis. The urine was scanty, opaque, and 
of alkaline reaction, and contained besides albu- 
men a sediment with light-red clouds, which on 
nearer inspection were determined to be tissue- 
debris. The evaporated residue of this urine was 
examined under the microscope, and found to be 
full of tubercle bacilli. Their presence in the 
urine has already been mentioned by Lichtheim 
and Rosenstein. Very interesting were the 
grouping of the bacilli and their collective accu- 
mulations. Koch, in his most recent communica- 
tion on the etiology of tuberculosis, has described 
the type of the growth in pure cultures of tuber- 


| cle bacilli as elegant figures with various snake- 


like shapes, the smallest of them resembling the 
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Roman 8. Exacty the same forms are met with 
in the urine of the patient above mentioned, and 
also in the pus contained in the kidneys. The 
microscopical examination intra vitam had deter- 
mined the diagnosis of uro-genital tuberculosis, 
and recognized its violent form on account of the 
great number of fresh bacilli. 
issue of this instructive case proved the correct- 
ness of the diagnosis. 


and Acne Rosacea in the Male Subject. 

Atthe last meeting of the American Dermato- 
logical Association, Dr. S. Sherwell read a paper 
on this subject. He said that too little attention 
had been paid to disturbances of the genital tract 
as causes of the diseases which formed the subject 
of his paper, and gave credit to Piffard and Hyde 
for having recognized their importance in this re- 
gard. He then spoke of the occurrence of chronic 

ongestion and hyperesthesia of the male urethra 
in some cases, and recommended for its relief the 
use of cold steel sounds. He concluded by detail- 
ing two cases which were greatly benefited by this 
means. 

Dr. A. R. Robinson thought the suggestion a 

ensible one, and if followed benefit would result 
in some cases. 

Dr. G. H. Fox spoke of the liability of physi- 
eians to ascribe results to a certain line of treat- 
ment, when the improvement might have been 
due to a change in regimen on the part of the pa- 
tient without the knowledge of the physician. 
He also thought well of Dr. Sherwell’s suggestion. 

The Treatment of Gonorrhea. 

The treatment of gonorrhea to-day still consists 
mainly of injections of astringent solutions, sul- 
phate of zinc, acetate of lead, and nitrate of sil- 
ver being the most common. 

Since, however, recent investigations have dem- 
onstrated the fact that the discharge of pus is due 
to the presence of bacteria, the attention of phy- 
Sicians has been drawn to disinfectants and their 
employment in this disease. The latest report on 
this subject comes from the Allg. Med. Centr. 
Zeit., which in its number of July 5, publishes an 
article of Dr. Kirchbaur, who as a surgeon in the 
Regular German Army had sufficient opportunity 
to try the effect of disinfectants in gonorrhwa. 
He used a four per cent. solution of boracic acid 
for injection, and in each of the cases he mentions 
in detail, he succeeded in stopping the purulent 
discharge by the fourth day, when it gave place 
to one of a mucous character, which totally ceased 
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The rapidly fatal | 
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by the end of the second week. As boracie a3 
can do no harm, it may be well worth a further 
trial in this obstinate complaint. 


A New Observation Concerning the Patelig Refiex, 
Dr. Baierlacher, in Nurnberg (Centrlbl. f, Ny. 


| venh., June 1, 1884), has made an observation rs. 
garding the patella reflex, which may be of diay. 
io} 


| nostic value. 





In a man et. 55, suffering from 


| neurasthenia and for years accust . he injec 
A Suggestion Concerning the Treatment of Acne | "© —_— vinjamniaamane ean to the injec. 
| tions of morphia, the remarkable discovery wa; 


made that the knee-phenomenon was totally want. 
ing without the existence of any symptom indi. 
cating locomotor ataxia. For a few minutes afte 
each injection the patella reflex was present anj 
could be plainly distinguished, but it soon ceased 
and continued absent until the next injection 
was made. This observation agrees with that of 
Heinrichs, who noted that before the total disap. 
pearance of the patella reflex during chloroform. 
narcosis the symptom becomes exaggerated for 4 
short time. These facts would tend to prove that 
the phenomenon is not caused by direct muscular 
irritation, but is totally of reflex character. 


Hepatic Albuminuria. 

Dr. C. C. Thayer thus concludes a paper in the 
Med. Record, August 2, 1884 : 

1. Crude albumen in the circulation may be ex- 
creted as such by healthy kidneys. 

2. Crude albumen in the circulation may arise 
from a retrograde metamorphosis of albuminoids 
in the process of digestion and assimilation from 
liver disease. 

3. Crude albumen in the circulation may arise 
from a luxus consumption of albuminoids in ex- 
cess of the capabilities of a healthy liver. 

4. Crude albumen in the urine denotes that 
albuminose, in its hidden course to its legitimate 
and ultimate end, viz., fat and urea, has escaped 
its proper destiny as an aborted proteid. 

5. Crude albumen in the circulation denotes 
not a defective metamorphosis of tissue, for it has 
never been tissue, but a defective metabolism in 
tissue construction. 


Fatal Case of Hydrophobia. 

The Courier Medical describes a fatal case of 
hydrophobia from the bite of a dog evidently 00 
rabid. The patient had been bitten slightly 
about three months before his admission to the 
hospital, by a pregnant bitch which was not mad, 
and which had since brought forth and suckled 4 
litter of puppies. The owner of the animal ad- 
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nitted that this bitch when pregnant was evil- | divided, under the carbolic spray, skin for a dis- 
aisposed, and attacked men and animals, whilst tance of 4 cm., beginning at the ear, and searched 
be had never been mad nor otherwise ill. The | for the nerve behind the organ, and found it with- 


tar of hydrophobia was evidently not the cause | out trouble and without serious bleeding after 


of the symptoms observed, since the patient at- 
tached no importance to the bite which he had 
reived, and did not even connect it with his ill- 
yess. The writer adds that ‘‘it is prudent to 


or of 
ey become quarrelsome.”’ 


Diphtheritic Nephritis. 


Apropos of this subject, about which we have | 
iiready had something to say, we note that Pro- | 
jssor Joseph Fisch] read before the German Medi- | 
ul Society of Prague a communication on diph- | 


theritic nephritis. He observed that the epithe- 
lium is always swollen and fatty. The lesions are 
ilnays accompanied by lesions of the stroma. Dr. 
fischl has found in nine cases out of ten of inter- 
titial nephritis, especially when subcapsular, 
that the Malpighian bodies are attacked. He also 
found vascular lesions, periarteritis, and desqua- 
nation of the epithelioid lining. He never ob- 


wrved micro-organisms, although his investiga- | 
tins were conducted with the greatest care, and | 


the most perfect optical instruments were used. 


Anumber of microscopic preparations and draw- | 


ings were Shown in support of his assertions. 


The Etiology of Cancer. 
Dr. J. H. Stallard speaks wisely when he says, 
inthe Pacific M. and S. Jour., July, 1884: 
No subject presents a more hopeful field for the 
conjoined action of the profession. We want a 
more exact personal history of those who suffer 


fom malignant disease, especially as regards the | 


great questions of diet and regimen ; and it is 
wich to be hoped those physicians in England 
aud America who have promoted this mode of in- 
testigation, will take up this great and important 
It is now settled that our best remedies 
a failures, and that early extirpation is our best 
If we should be able to attack our en- 
«my by preventing the predisposing condition, 
there will be hope that the cancer mortality will 


subject. 


resource, 


a fall. 


Tic Convulsif Cured by Stretching of the Facial 
Nerve. 

Awoman, et. 37, had been suffering for eight 
years from tic convulsif of the right side. All 
\atment had been in vain. Dr. G. Zesas, who 
teports the case in the Weiner Med. Woch., 2, 1884, 





separating the soft parts. Having isolated the 


| merve he stretched it five times in its centre, 


and also peripherally. The wound was closed by 
catgut, and healed by first intention. On the 


gistrust dogs and cats when in the state of heat | fifth day after the operation, which was performed 
gestation, and when sick, and also when | November 16, last year, the pains became much 


| less, and ceased totally January 4, when the 


patient was discharged as cured. She has since 


| not suffered from the complaint. 


Treatment of Cholera. 

The London Med. Times, August 2, 1884, tells 
us that Professor Hoyen has just published an 
elaborate lecture in the Revue Scientifique on the 
treatment of cholera, in which he chiefly advo- 
cates ipecacuanha and opium in the earlier stages, 
and black sulphide of mercury, with salicylate of 
bismuth, in the more advanced periods. When 
the patient falls into the state of algidity and col- 
lapse, the professor recommends the intravenous 
injection of the following solution : 

Aq. simpl., 1,000 parts. 
Chloride of sodium, . = 


Hydrate of sodium, > 
Sulphate of sodium, » = 


A Good Tooth Paste. 
| Dr. A. W. Harlan, of Chicago, recommends the 
| following in the Dental Cosmos, September, 1884: 
| RR. Precip. chalk. 
Powd. orris root, 
White castile soap, 
Powd. borax, 
‘* myrrh, 
Honey and glycerin, q. s. to 
make a soft paste. 
Color rose pink. 
Perfume to suit. 
To be used before retiring and after breakfast, 
on a brush not dipped in water and not too stiff. 


aa Z ij. 
aa 3 ss. 


Zi. 


The Use of Aperients in Scarlatina. 

Commenting on some cases wherein calomel 
had been given to patients suffering from scarla- 
tina, and where the reports the next day say 
that the patients passed restless nights, Dr. 
Edward Wells writes to the Brit. Med. Jour., July 
12, 1884, that in his experience, the administra- 
tion of even the mildest aperient during the erup- 
tive stage of scarlatina is liable to be followed by 
| the gravest symptoms. He should be glad to 
learn the opinion of the profession on this point. 





Correspondence. 


CORRESPONDENCE. 


A Case of Elephantiasis Arabum. 
Eps. Mep. Anp SurG. REPORTER: 


After graduating from the College of Physicians 
and Surgeons, Baltimore, the writer began the 
practice of physic in a city not a thousand miles 
from his alma mater. His shingle had not been 
extending a cordial invitation to the public many 
days before he had acaller. A messenger bearing 
an urgent message from Mrs. G., who was suffer- 
ing from erysipelas, caused him to go forth with 
professional haste and cheerfulness to conquer. 
Arriving at the house of his benefactor, he was 
ushered into the presence of an elderly woman, 
who was seated in a rocking chair with her feet 
on a chair in front of her. 

Nothing unnatural attracted his attention in her 
appearance, nor did the patient hint at the char- 
acter of the mystery concealed under her petti- 
coats. She described with exasperating minute- 
ness the suffering she had endured with patient 
fortitude from chronic erysipelas of the right leg, 
and when in the course of the morning a request 
for an examination was inserted into the current 
of conversation, she drew up her skirts and showed 
the most remarkable-looking object that was ever 
attached to a human body. 
three times its natural size, and covered witha 
scaly black crust, which was seamed and fissured 
like oak bark or alligator’s skin. To say the 
physician was surprised would but feebly express 
the condition of affairs at that moment; he had 
been led to believe from the meagre amount of 
space allotted to the subject in text-books, and 
also from the cursory glance given it by the pro- 
fessor of dermatology, that cases of elephantiasis 
were like angel’s visits. However, with a des- 
perate effort to look as if he had taken a dose of 
jl. ext. Solomon’s wisdom, the disciple of Esculapius 
proceeded to investigate the subject. From Pou- 
part’s ligament to the ankle joint the limb looked 
like a charred log, no vestige of comeliness re- 
maining. At the folds in the loins were surfaces 
presenting the appearance of eczema madridars, 
and in this region the limb measured many inches 
in circumference; and all resemblance of a joint 
was obliterated by the product of the lymphatic 
hypertrophy. The lower boundary of the swell- 
ing was clearly defined, overlapping the foot, and 
leaving raw edges, which were the seat of intense 
itching and irritation. 

The case was an interesting one, and afforded 
ample room for speculation and experiment. 
Gross and Reynolds gave the history of the case 
with surprising faithfulness, and during frequent 
visits a pretty full account of the case was ob- 
tained from the patient. The woman was fifty-six 
years of age, had been married twice, and was the 
mother of nine children. Her disease had com- 
menced when she was about fifteen years of age, 
and was attributed to menstrual disorders, which 
may or may not have been the cause—in Cop- 
land’s Dictionary a case is reported caused in that 
way. Theusual course of inflammatory swelling, 
gradually subsiding to recur at irregular inter- 
vals, each time leaving the limb larger, was ob- 
served. A crop of scales always accompanied an 
outbreak, lasting several months. Whenshe was 


The limb was about | 
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twenty years of age, she was married the first 
time, and was frank enough to state that the dis. 
eased member had never given her husband an 

trouble. Only since her climacteric has the | 

become so unwieldly as to interfere with locomp. 
tion. About eight years ago, while on a visit to 
a town forty miles distant from home, she haj 
fractured the femur in the middle third, and froq 
that time, though the bone united firmly with the 
formation of a large amount -of callons, she was 
constantly worried with pains and aches, Ay 
ointment of pyrogallic acid acted very kindly jp 
healing the denuded surfaces, and in the course 
of two months the patient exfoliated the scaly 
covering, and the limb, though enormously ¢p. 
larged, assumed a semi-human appearance. 

At the present time the woman is failing Tap: 
idly, and her prospect for length of days is not at 
all bright. On one occasion not long since, dur. 
ing convalescence from an attack of malarial 
fever, her limb became covered with purpura 
hemorrhagica, and she exhibited more alarm than 
she was ever known to have shown in her life, 

This case is not reported with the idea of add- 


| ing to the stock of professional knowledge, by any 


means. All that the writer has in view is to im- 
press upon the minds of young physicians that 
they are liable to be called upon to do anything, 
from pulling a tooth to holding a post-mortem. 

Text-books rear bounds for diseases that are 
often not observed, and professors often lay down 
laws which it is some poor unfortunate’s luck to 
see broken early in his career. 

Elepbantiasis is a native of warm and damp 
climates, or rather those liable to sudden and vio- 
lent atmospheric changes ; but occasionally sus- 
ceptible individuals are met with in our own coun- 
try who have the diathesis suited to its develop- 
ment, and our patient at least had the diathesis 
in her right leg. While the study of the disease 
may be unprofitable because of its rarity and in- 
curability, it is nevertheless interesting on ac- 
count of the deformity it causes ; and no matter 
how fabulous reported cases may appear in the 
future, the writer will be tempted to believe them. 

Emporium, Pa. J. E. Free, M. D. 


A New Method of Covering Bone Denuded of 
Periosteum. 


Eps. MEep. AnD SurG. REPORTER :— 


Some years ago I was called to see David K—, 
aged about twelve years, who was severely in- 
jured by being run over by a heavy wagon. The 
boy was thrown in the gutter, and the wheel 
passed over the left side of the head, tearing 
away the scalp and periosteum, and exposing the 
skull for a little over one-third of its extent. The 


| boy was carried home in an unconscious condi- 
| tion, and was kept quiet. 


In the morning a cathartic was given to act on 
the stomach and bowels, as a revulsive to the 
brain. Strange to say, after consciousness re 
turned the next morning, no more cerebral Symp- 


| toms appeared, and there was very little consti- 
| tutional disturbance. 


But the great trouble was, what to do with the 
denuded bone, as the scalp and periosteum were 
ground from the skull and mixed with the mud 
in the gutter. 
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Here was an unpleasant dilemma to be placed 
jn, and one difficult to solve. I washed off the 
mod and blood, and used water-dressing to the 
head, and covered the denuded part with oiled 
silk. The inflammation was slight compared 
with the extent of the injury, and in a short time 
was subdued, the edges presenting a healthy 
granulated appearance. 

But how was the exposed bone to be covered ? 
If the periosteum had been left, the task would 
not have been so difficult. 

An idea presented itself to my mind, which I 
have never seen or heard of being put into prac- 
tice, I had the scalp shaved, and with a chisel 
cut away the outer table of the skull on opposite 
sides of the denuded part for about two lines in 
width, and with adhesive plaster drew the granu- 
lated surfaces over the chiseled parts, and to my 
best wishes had the pleasure to see them insinu- 
ate themselves into the diploé and adhere. 

This method of chiseling was continued until 
the entire surface was covered, which took about 
three months to complete it. 

The exposed bone was painted with glycerine 
and covered with oiled silk, to prevent exposure 
tothe atmosphere as much as possible. The re- 
sult was very satisfactory, and the cicatrix which 
was left was small, being less than two lines in 
width. 

The nature of the case and its happy termina- 
tion, is the reason for bringing it to the notice of 
the profession, in the hope that in similar cases 
the above method, if adopted, might lead to as 
satisfactory results. James Craic, M. D. 

Jersey City, N. J. 


Another Monstrosity. 
Eps. Mep. AND SurG. REPORTER:— 

Noticing Dr. Gardner’s ‘‘ Monstrosity’’ in last 
week’s REPORTER, induces me to briefly report a 
case Which recently came under my observation. 

Mrs. N., aged 38, mother of six healthy chil- 
dren, was confined at 2 o’clock a. m. Found, 
when called soon after, a well dilated os, vertex 
presentation with tendency to glide above the 
pubic arch. After twelve hours ineffectual labor 
(during which convulsions occurred), introduced 
blunt hook—foetus being dead—and drew down 
the head, when delivery was soon completed. 

The head was well and normally developed. 
Cervix measured ten inches in length. Upper 
extremities almost a perfect representation of the 
front legs or arms of the turtle, with palms turned 
outward. Body broad and flat. Lower extremi- 
ties much resembling the hind legs of a dog with 
talipes varus. The cervical vertebre were of 
the proper number, but abnormally developed, 
while the osseous structure of the extremities 
were simply indescribable. 

The only cause assigned by the parents for this 
freak of nature was the fact that the husband, 
being a farmer, was the owner of a large flock of 
sheep, and the ewes dropping the lambs during a 
cold, damp period, the lady herself during this 
Period, which was soon after her conception, 
nursed, cared for, and handled a number of the 
young lambs, feeding them until they were strong 
enough to follow the herd. 

J. F. Ricuarpson, M. D. 

Harper, Iowa, Aug. 28, 1884. 





Calculus in a Boy Aged Four Years. 
Eps. Mep. AND SurG. REPORTER :— 


I saw the report of a case of calculus in a boy 
five years old in your last issne. Suppose it was 
reported because of the age of the patient. 

In 1882 I reported a case to the /ndiana Medical 
Journal of a calculus in a boy aged four, which 
came under my observation while assistant phy- 
sician at the Indianapolis City Dispensary. The 
patient was colored. Was consulted by his parents 
because of his frequent and painful urination, 
which condition they said had existed since the 
child was old enough to complain. He had been 
subjected to all manner of medication, and even 
circumcised, without relief. Suspecting calculus, 
I examined the bladder with an ordinary probe 
properly bent, detected the stone, and subse- 
quently Prof. Jos. Eastman removed it by lateral 
lithotomy. The stone was about an inch and a 
half long. The patient made a hasty and com- 
plete recovery. G. A. Coste, M. D. 

New Augusta, Ind., Sept. 3, 1884. 
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NEWS AND MISCELLANY. 


A Too Hasty Diagnosis. 

From a foreign exchange we note a case that 
carries with it a very strong moral. It appears 
that the plaintiff in a suit recently on trial in 
England, a Mr. Yarndley, whilst on yeomanry 
duty in June last, became saddle-sore, a circum- 
stance by no means uncommon to persons not in 
the habit of riding much. In order to protect the 
abraded skin he applied a handkerchief to the 
part. On his return home, his wife, not being 
satified in her mind as to the origin of the blood- 
stains, took the kerchief to a local practitioner 
(Dr. Pike), who pronounced in favor of the hus- 
band’s misconduct. Noredid he retract his ex- 
pressed opinion after he had personally examined 
the plaintiff, at the invitation of the latter. Hor- 
rified at the charge made against him, Mr. Yarnd- 
ley sought the advice of several doctors in the 
neighborhood, who unanimously declared that 
the diagnosis made by Dr. Pike was incorrect, 
and, with true professional courtesy, advised him 
to withdraw it. For some reason or other Dr. 
Pike failed to do this; hence the action brought 
by the plaintiff, to elear his character from the 
aspersions cast upon it. Apart from the fact that 
no manner of stain upon clothing could in itself 
be taken as proof of venereal disease, the circum- 
stances were strongly suggestive of what was no 
doubt the real explanation, for the wound on the 
thigh exactly corresponded with the blood-marks 
on the trousers. We do not for one moment sup- 
pose that the defendant acted from vindictive mo- 
tives, nor without a bond fide belief in the accu- 
racy of his diagnosis; but for all that, if the 
evidence can be relied upon, he showed a lamen- 
table want of forethought and discretion, both in 
the first instance and afterwards, when his posi- 
tion was shown to be untenable. He ought to 
have carefully weighed every available fact, and 
acted with the greatest caution before venturing 
to give an opinion which would, in all likelihood, 
destroy the happiness of a home and leave the 
hapless husband under the stigma of immorality. 
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It was to be regretted that the case was allowed 
to proceed to trial, but we are glad to state that 
the plaintiff was honorably cleared. 


Signals to Note the Approach of Marked Changes 
in Temperature. 


The Signal Service of the United States has | 


taken measures to notify of the approach of marked 
changes in temperature by a system of signals. 
The ‘‘cold-wave flag,’’ white with black centre, 
will be displayed at the central station, and it is 
suggested by the chief signal officer that smaller 


flags (to be procured by individual contributions, | 
as the department has no money available for such | 


uses) be shown at all places to which the Furmer’s 
Bulletin is now supplied. 


industries and interests is obvious. 


Mississippi Valley Medical Society. 

The Mississippi Valley Medical Society will hold 
its aunual meeting in Springfield, Ill., September 
23, 24, 25, and 26. This is the old Tri-State So- 
ciety organized about ten years ago, but at the 
meeting last year changed to the present name, 
through earnest solicitation of adjacent territory, 
to increase its boundaries. 

It is hoped that a large number of the profes- 
sion in the valley States will participate in an ac- 
tive way at the coming meeting. 

2 os 
Items. 

—Doctor (engaged six months after the death 
of his first wife, soliloquizing over a letter)— 
‘*This is better. She addresses me as ‘ darling 
duck.’ My first wife used to speak of me as ‘ old 
quack.’ ”’ 

—In the Lancet, August 9, 1884, Mr. Sydney 
Jones reports a case of bony anchylosis of lower 
jaw, with removal of # wedge-shaped piece of 
bone on each side, and recovery, with good move- 
ment of jaw. 


—The French method of administering castor- | 


oil to children is to pour the oil into a pan over a 
moderate fire, break an egg into it, and stir up. 
When it is done, flavor with a little salt, or 
sugar, or currant jelly. 

—To prevent grating the teeth during sleep, a 
correspondent of the Dental Cosmos says that a 
rubber plate, made thin, and covering the molars 
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—A subscription has been opened at St, Peters. 
burg, Russia, in order to raise funds for institut. 


| ing at the University five bursaries in the Name 


of Charles Darwin, to be employed for the main. 
tenance of five students in the five chief branches 
of natural science. 

—The mortality of the globe, as given by a con. 
tinental journal, which has made the computa- 
tion, is as follows: Per minute, 67; per diem, 


| 97,790, and per annum, 35,639,835 ; whereas the 


| births are 36,792,000 per annum, 100,000 per diem, 


The advantage of a | ‘th picri id. which it is 1] 
general warning of thermometric changes to many | Wt Pleric acid, which it says 1s largely used for 
, | that purpose. 


and 70 per minute. 


—The National Druggist calls attention to some 
bad effects following the application of iodoform 
externally, and attributes them to adulteration 


The subject is important, as iodo- 
form has grown into extensive use. 


—In consequence of the extension of irrigation 


| works in the province of Rajputana, in India, 


and the opening of the Rajputana-Malway rail- 
way, rendering the produce easy of access to 


| Bombay, poppy cultivation has been constantly 


on the increase within the last two or three years, 
—To overcome a repugnance to the odor of 


| chloroform in certain patients, Prof. Nussbaum, 
| of Munich, has a few drops of oil of cloves placed 





on the towel before giving the anesthetic. The 
addition of one part to six of cologne to ether, 
makes it much more easy of administration in 
some cases. 

—‘‘Pasteurized’’ beer is now being sold in 
Canadian cities. The process of Pasteurization 
requires the heating of the liquid to a point sufi- 
cient to destroy the vitality of yeast cells and 
other germs. This is accomplished by a tempera- 
ture over 131° F., and the heat should be applied 
for a considerable time. If the process is imper- 
fectly performed, the cells will develop as soon as 
circumstances are favorable. 

—Dr. A. A. Willcox, of Cleveland, Ohio, writes 


| to the ‘‘Dental Cosmos’’ that the severe pain 


which often accompanies the application of arsen- 
ious acid for the destruction of the dental pulp 
may be almost entirely obviated by the applica- 
tion of a little chloroform on a pellet of cotton 


| before the ‘‘nerve-paste’’ is applied, allowing it 


to remain a few seconds, and immediately stop- 


| ping, thus preventing a rapid evaporation. 


and bicuspids above, and used during the night, | 


has proven very efficient in his practice. 


—In order to make a plaster set quickly, mix it | 


with water into which a little sulphate of potash 
has been dissolved ; to make it set slowly, mix it 
with fine slaked lime. 
be regulated by changing the relative quantities. 
—‘*What is that invisible power,’’ 
Austin (Texas) Sunday-school teacher, ‘‘that 
prevents the wicked man from sleeping; that 
causes him to toss about on his pillow; and what 
should he do to enjoy that peace that passes all 
understanding ?’’ ‘‘Go to the drug-store and 
buy some insect powder. Ma sent me for a dime’s 
worth last Wednesday, and we haven’t felt PP 
Johnny Spilkins would have gone into particulars 
if his sister, who is a little older and has ten 
times as much sense, hadn’t pulled him down. 


—The death of Dr. J. Collis Browne is an- 
nounced from London. He formerly belonged to 
the medical staff of the British Army, and de- 
vised the well-known preparation ‘‘ chlorodyne,” 
for the cure of diarrhea and similar diseases 


| prevalent in the tropical possessions of England. 
| Although the remedy was largely imitated and 


The time of setting may | 


counterfeited, it is said to have secured great 


| wealth for its inventor. 


asked an | 


—Dr. Koch was bornin 1843, and, when twenty- 
three years of age graduated, in Germany, 48 
a doctor of medicine. For some six years he la 
bored as an assistant in an obscure hospital, aud 
in 1872 got an appointment at Wollstein, where 
he continued for seven years. His first marked 
step upward was gained by the publication of 
methods for coloring miscroscopic slides, and more 
particularly those of bacteria. Since then he has 
been principally engaged in those researches which 
have made him famous. 





